
[England & Wales]

Codicil Form: 
Making a change to your Will

I,                                                             of                                                                   

HEREBY DECLARE this to be the                                            Codicil to my Will 

which bears the date             

New provision:  

                                                                                                                                 .

In all other respects I confirm my said Will IN WITNESS whereof I have set my hand to 

this: 

If you need any information on making a Will, or amending your current one to include the East Anglian  
Air Ambulance, please call our Gifts in Wills team on 03450 669 999 or visit www.eaaa.org.uk

Insert your name

Date Month Year

Insert details of the gift, (i.e. a lump sum, % share of the residue of your estate or a specific item.)

Insert your address

Name of Testator/Testatrix Signature of Testator/Testatrix

Signature (Witness 1) Signature (Witness 2)

Name (Witness 1) Name (Witness 2)

Address (Witness 1) Address (Witness 2)

Occupation (Witness 1) Occupation (Witness 2)

Delete as appropriate

Insert existing Will date

Two thousand and

I give / leave: 

to East Anglian Air Ambulance of Helimed House, Hangar 14, Gambling Close, Norwich, NR6 6EG, registered charity 
number 1083876 for its charitable purposes and I further direct that the receipt of the Honorary Treasurer or other proper 
officer of East Anglian Air Ambulance for the time being shall be a full and sufficient discharge for the said legacy.

first / second / third

SIGNED by the Testator/Testatrix:
In the presence of us both present at the same time who at the Testator/Testatrix request in his/her presence and in 
the presence of each other have hereunto subscribed our names as witnesses.
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