
 of	(Address),

declare this to be a codicil to my Will dated 	 (date of your Will).

I give to the St Leonard’s College Foundation (ABN 99756572783),

[E.g. Insert above particular items, collections or assets; or “the whole of the residue of my estate”; or “x% of the residue of my estate”;  
or “the sum of $x”]

In all other respects, I confirm my Will.

Signed by the testator in our presence and attested by us both in the presence of the testator and of each other.

Testator’s Signature:	 Today’s Date:

Witnessed by the following persons who have signed their names in the presence of each other and of the person named above:

Name of Witness 1:	 Name of Witness 2:

Occupation:	 Occupation:

Address:	 Address:

Witness 1 Signature:	 Witness 2 Signature:

[Please include above, details of your bequest (gift). Please note that the word ‘testator’ includes all genders]

Please return the Codicil Form to the Foundation Office 
St Leonard’s College  •  163 South Rd, Brighton East VIC 3187 

Email: foundation@stleonards.vic.edu.au  •  Phone: 03 9909 9569

Codicil Form
To add to an existing Will


