
British Institute of Florence – Suggested Form of Codicil

I,………………………………………………………………………... (full name)

of………………………………………………………………………..

………………………………………………………………………..

………………………………………………………………………… (full address)

declare this to be the First / Second / Third (delete as appropriate) Codicil to my last Will which is
dated the………. day of……………… (month)…………(year).

1. I give free of tax to the British Institute of Florence (Registered Charity Number 290647) the sum of
£……………... to be used for general charitable purposes absolutely.

2. In all other respects I confirm my said Will.

As witness my hand this…………. day of……………… (month)……………(year).

Signed by the Testator/ Testatrix in our presence and attested by us in the presence of him/her and
of each other

…………………………………………

Witness Signature:

…………………………………

Witness Name:…………………

Address:

…………………………………

…………………………………

Occupation:……………………

Witness Signature:

…………………………………

Witness Name:…………………

Address:

…………………………………

…………………………………

Occupation:……………………


