CODICIL

| [full name of Testator/Testatrix*]

of [Address]

DECLARE THIS to be a [First] Codicil to my Will dated
The day of 20

1. 1 GIVE to the Association known as DORSET ARCHIVES TRUST of
Dorchester, Dorset (Registered Charity Number 1000142) ........ % share
of the residue of my estate OR the sum of .................... POUNDS
[ ) for its general purposes and | DECLARE that the receipt of
the Treasurer or other proper officer for the time being of the said
Charity shall be a full and sufficient discharge to my Executors and
Trustees for the same in all respects:-

2. IN ALL other respects | CONFIRM my said Will:-
IN WITNESS | have hereto set my hand this .......... day of.......... 20......

SIGNED by the above named

Testator/Testatrix* in our presence

)
)
and attested by us in the presence )
of the above named Testator/Testatrix* )

)

and of each other:-

WITNESS WITNESS

ADDRESS ADDRESS

OCCUPATION OCCUPATION

Dorset Archives Trust, C/o Dorset History Centre, Bridport Road, Dorchester, Dorset, DT1 1RP.
www.dorsetarchivestrust.org



