
 Codicil form
If you have already made your Will but would like to add a bequest to Canford, please do so using the wording below.
Please remember that any Codicil must be signed and witnessed in the same way as your original Will. The Codicil Form should 
be attached and stored with the original copy of your Will.

Please return this form to:  Canford Development Department, Canford School, Wimborne, Dorset, BH21 3AD
Name of Charity: Canford School  Registered Charity Number: 306315

The Development Director, Rowena Gaston, is available to discuss in more detail. rjg@canford.com 

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

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

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

    ....................................................................................................................................... Postcode ...........................................................................................

    declare this to be the .................................................................... (first, second etc) Codicil to my last Will, dated and 

    made on the ....................... day of ........................................................................... 19............... / 20............. (insert date of your existing Will)

     I give free of tax to Canford School (Charity No. 306315) of Wimborne, Dorset, BH21 3AD

     The sum of £ .................................................................................................... *

    or the Index-Linked sum of £ .................................................................. *         (* delete as required. You and the witness should initial)

    or ........................................................... % of the residue of my estate *

    absolutely for the advancement of Canford School and I direct that the receipt of the Bursar or other appropriate

    officer of the school shall be full discharge to my Trustees who shall not thereafter be concerned as to the application     

    of this gift.

    In all other respects I confirm my said Will.

    As witness my hand this ......................................... day  of ......................................................................................................... 20 .......................

    Signed by the testator as first Codicil to the Will in our presence................................................................... (signature of testator)

    and then by us together in his/her presence and in the presence of each other 

    

    First Witness

    ......................................................................................................... (signature) 

    ......................................................................................................... (date)

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

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

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

    ....................................................... Postcode ...............................................

    

    

    Second Witness

    ......................................................................................................... (signature) 

    ......................................................................................................... (date)

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

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

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

    ....................................................... Postcode ...............................................


