
Codicil to an existing Will 

If you have already made a Will you can still help the Guillain-Barré & Associated Inflammatory Neuropathies charity 
by adding a codicil to your existing Will. 

If you would like further information or would like to talk to a member of the Board of Trustees about making a 
bequest to the Charity, please contact us on 01529 469910. 

We do advise consulting with your solicitor or legal advisor before completing this codicil form.   

 

Please take this form to your solicitor 

 

I ...............................................................................................................................................(name) 

of......................................................................................................................................................... 

..............................................................................................................................................(address) 

Declare this to be a ...................(first/second) codicil to my Will dated  ......./......../....... 

In addition to any legacies given in my said Will I give to the Guillain-Barré & Associated Inflammatory Neuropathies, 
of Woodholme House, Heckington Business Park, Station Road, Heckington, Sleaford, Lincolnshire NG34 9JH, a 
charity registered in England and Wales (1154843) and Scotland (SCO39900), a share of .............................  of  my 
estate or the sum of £.................................. and/or                                  
......................................................................................................................................................................................                                 
(a specific item) to be used for general purposes and I declare that the receipt of the Treasurer or duly authorised 
officer shall be a full and sufficient discharge.*                                                                                                                              
In all other aspects I confirm my said Will and all other codicils thereto. 

*please complete as required and cross out those options not required. 

Signed .................................................................. 

Signed by the above named in our presence and witnessed by us in the presence of him/her and each other.  

 

Witnessed by: 

Signature ................................................................ 

Name ...................................................................... 

Address .................................................................. 

............................................................................... 

.............................................................................. 

Occupation ............................................................ 

Date ......../......../.......... 

Witnessed by: 

Signature ................................................................ 

Name ...................................................................... 

Address .................................................................. 

............................................................................... 

............................................................................... 

Occupation ............................................................ 

Date ......../......../.......... 


