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If you have already made your will but would like to add a gift to the Liberal Democrats, please
do so using the wording of this Codicil Form.

Please make sure that you sign this form in the presence of two witnesses. Your
witnesses should not stand to benefit from your will or this codicil. They must both sign
the form when you do.

In order to ensure it ties in properly with your will, we recommend that you seek professional
advice and consult with your solicitor. The completed codicil should be kept with your will.

You fill in this section

I (name): ............................................................................................................................................

Of (address):

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

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

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

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

Declare this to be a first/second/third ………. (delete as appropriate) codicil to my last will dated

(date): of (month): (year):

In addition to the provisions of my said will:

I give free of tax to the trustees for the time being of the Liberal Democrat Legacy Fund the sum of

£ ..........................................................................................................................................................

/description of item/name of property: .........................................................................................

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

to be used for its general purposes and I declare that the receipt of their Treasurer or duly
authorised officer shall be a full and sufficient discharge.

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

Signed: Date:

............................................. ...............................................
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The witnesses should fill in this section

(Two witnesses are needed in England, Wales and Northern Ireland; 1 in Scotland)

Signed by the above named in our joint presence and then by us in his/hers.

First witness

Signature of witness: ..................................................................................................................

Name: ........................................................................................................................................

Occupation: ...............................................................................................................................

Address: .....................................................................................................................................

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

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

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

Second witness

Signature of witness: ..................................................................................................................

Name: ........................................................................................................................................

Occupation: ...............................................................................................................................

Address: .....................................................................................................................................

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

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

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