FORM OF CODICIL
(Please complete this form of codicil in block capitals)

I…………………………………………………………………………………………………………………………………….(NAME)

Of……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………(ADDRESS)

Declare this to be a Codicil which I make this …………………day of …………………20……. To my
 Will which bears the date ……………………(day) of ………………(month)………………(year).

I give to the Royal College of Psychiatrists (“the College”), registered charity number 2228636 
(in England and Wales) and SC038369 (in Scotland), the sum of £……………………..amount in 
words………………………………………………………………………………….

Free of all taxes whether payable in the United Kingdom or in countries overseas for the general purposes of the College and I declare that the receipt of the Honorary Treasurer for the time being of the College shall be sufficient discharge to my executors.

In all other respects I confirm my said Will.  In Witness thereof I have hereunto set my hand the and year first written above.

Signed by the Testator/rix

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

As a Codicil to his/her last Will in our joint presence and by us in his/hers.

FIRST WITNESS

………………………………………………………………(signature of first witness)

Name:…………………………………………………………………………………………….

Address:…………………………………………………………………………………………

SECOND WITNESS

………………………………………………………………(signature of second witness)

Name: ………………………………………………………………………………………………….

Address: ………………………………………………………………………………………………
