
Codicil form
Please keep this codicil with (but not attached to)
your Will. We recommend that you use the services
of a solicitor or professional advisor if you have any
questions about completing and using this form to
suit your requirements.

My details

Name 

Address 

In witness whereof I have here unto set my hand

this Signed by the above-named

Full name 

 

Postcode 

Declare this to be a First / Second / Third codicil to my Will

which is dated D  D  M  M  Y  Y  

[If it is your intention to completely change a Clause:] 

I hereby revoke Clause [number] . I give to Pratham UK

of 483 Green Lanes, London, N13 4BS (Registered Charity 1099386) absolutely

to be applied for its general purposes such sum as shall be 

produced by dividing the sum of £ by the index figure in the Index 
of Retail Prices (“the Index”) from the date of this codicil and multiplying it by 

the index figure in the Index for the month in which my death occurs.
In all other respects I confirm my said Will.

Please continue overleaf

D  D  M  M  Y  Y  



Signature 

Name

Address 

Occupation

In witness whereof I have here to set my hand this 

Date 

 

Postcode 

Date 

As a First / Second / Third codicil to his / her

Will dated and made 

In the presence of us both present together at the same time who at 
his / her request and in his / her presence and in the presence of each 
other have hereunto subscribed our names as witnesses:

Signed by the Testator in our presence and then by us in the Testator’s presence
and in the presence of each other.

First witness 

For peace of mind, some people like to provide a copy of their Will and
codicil to their executor or a trusted friend, with a note indicating where
the original is held.

Second witness 

Thank you for considering a gift in your Will to Pratham UK as a
powerful investment in children’s education for generations to come.

Registered Charity (1099386)

Pratham UK
483 Green Lanes
London
N13 4BS

Email: hello@pratham.org.uk
Phone: +44 20 805 05935

D  D  M  M  Y  Y  

D  D  M  M  Y  Y  

Signature 

Name

Address 

Occupation

 

Postcode 

Date Signature 


