
Codicil 

 

I (full name)________________________________________________________________________ 

Of (full address)_____________________________________________________________________ 

__________________________________________________________________________________ 

_______________________________________________________Post code___________________ 

declare this to be the 1st / 2nd / 3rd / 4th / other____________ codicil to my will dated and made  

(day / month / year)__________________(date of original will) 

 

I give free of inheritance tax, the sum of £___________________ to BOSP, Charity Number 1107392 

(Registered in England and Wales) Company No. 5284004, The BOSP Office, Wat Tyler Country Park, Pitsea 

Hall Lane, Pitsea, Basildon, Essex SS16 4UH for its general charitable purposes and I declare that the receipt 

of the treasurer or other proper officer for the time being shall be a sufficient discharge to my Executors / 

Trustees.  

In all other respects I confirm my will and any other codicils thereto. 

 

Signature_________________________________________ Date____________________________  

 

Signed by the aforementioned in our presence and witnessed by us in the presence of him / her and of 

each other.          

 

 
Witness One  

Name:     __________________________________ 

 

Address:  __________________________________ 

__________________________________________ 

__________________________________________ 

Postcode:  _________________________________ 

Occupation:  _______________________________ 

 

Signature:  _________________________________ 

 

Date: _____________________________________ 

Witness Two 

Name:     __________________________________ 

 

Address:  __________________________________ 

__________________________________________ 

__________________________________________ 

Postcode:  _________________________________ 

Occupation:  _______________________________ 

 

Signature:  _________________________________ 

 

Date: _____________________________________ 


