Codicil

I ____________________________________ (name) of ____________________________

____________________________________________________________________(address)

declare this to be the ______________ (first/second…) Codicil to my will dated and

made the ____________ (day) of _______________ (month), __________ (year).

I give the sum of £________________________________________ (amount in figures) 

___________________________________________________________________________ (amount in  words)

to South West Thames Kidney Fund (registered charity number 800952)

c/o South West Thames Institute for Renal Research, 
St Helier Hospital, Wrythe Lane, Carshalton, Surrey SM5 1AA 
for its general purposes and I declare that the receipt of the Company Secretary of the Society, or other authorised officer, shall be a good and sufficient discharge to my executors.

In all other respects I confirm my said will.

In witness whereof I hereunto set my hand

This the ____________ (day) of _______________ (month), __________ (year).

Signature _____________________________________ (the testator).

This codicil was signed by the above named person in the presence of us both being present

together at the same time, who at his/her request and in the presence of each other have

hereunto subscribed our names as witnesses.

(The witnesses may not be beneficiaries under the will or Codicil and may not be the spouse or other relative of

the testator.)
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