


CODICIL TO LAST WILL AND TESTAMENT
Of

____________________________________________________________________________________
(Full Legal Names)

____________________________________________________________________________________
(Identification / Social Security Number/s)

____________________________________________________________________________________
(Address)

1. Declaration

I hereby declare this to be my Codicil to my Last Will dated _________________________. I declare that I am of legal age and of sound mind and that this Codicil expresses my wishes without undue influence or duress.

2. Amendments to my Last Will in this Codicil:

a. Change of Executor
Clause ________________________________ of my Last Will to be amended to change my intended appointed Executor from ______________________________________________ to: ________________________________________________________________ (full legal names) and I hereby confirm that ____________________________ remains as alternate Executor, if my newly nominated Executor is unwilling or unable to serve. In all other respects the section dealing with my Appointment of Executors shall remain the same.

b. Change of Guardian for my Minor Child
Clause _________________________________ of my Last Will to be amended to change my intended appointed Guardian from __________________________________________ to: _________________________________________________________________ (full legal names) and confirm that _____________________________________ remains as alternate Guardian if my newly nominated Guardian is unwilling or unable to serve. In all other respects the section dealing with my Appointment of a Guardian shall remain the same.


c. Removal of Beneficiary
Clause ___________________________________ of my Last Will naming ___________________ of address __________________________________________________________________________________ as beneficiary shall be removed in its entirety.

d. Addition of a Beneficiary
I have a child named ______________________________________________________________ Date of Birth ___________________________________ who shall inherit in equal shares with my other children as specified in Clause __________________________ of my Last Will.

e. Additional Bequest
I give to the Oncology Department of the hospital in ________________________________ the unrestricted gift of $ _________________________ provided that I have sufficient cash reserves to honour this gift after the settlement of any and all debts I may have.

f. Deletion of Section
The following section shall be deleted in its entirety: _________________________________.

g. Deletion of Sentence
Section ___________________________ contains the following sentence: ____________________________________________________________ which shall be deleted.

3. Affirmation of Terms

Unless specifically amended in my Codicil all other terms and provisions of my Last Will shall remain in full force and effect and I hereby reaffirm and republish my Last Will and any existing Codicils thereto.

Executed on this ___________________________________ day of _________________ 20_____
at this location _____________________________________________________________________

SIGNED: _______________________________ in the presence of the undersigned witnesses.

Declaration of Witnesses

As witnesses we declare that we are of sound mind and of legal age to be called upon as witnesses and that to the best of our knowledge ____________________________, the creator of this Codicil to Will is of legal age, appears to be of sound mind and signed this Codicil willingly and free of undue influence or duress. We declare that he / she signed this Codicil in our presence as we then signed as witnesses in his / her presence and in the presence of each other witness, all being present at the same time.

Under penalty of perjury we declare these statements to be true and correct on this __________________________________ day of _________________ 20 ___________ at this location _______________________________________________________________________________________________________________________________________________________________________.

Witness 1.


	Signature
	
	Name
	
	Address



Witness 2.


	Signature
	
	Name
	
	Address
















Acknowledgement

This document was sworn to and acknowledged before me on this __________________ day of ____________________20______________
by 
__________________________________________________________(Testator's full legal names) who is personally known to me or who has provided identification in the form of ___________________________________________________________________________________.


Signature of Notary Public __________________________________________________________
Full legal names ___________________________________________________________________
My commission expires ____________________________________________________________

State of _______________________________________ County of __________________________
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