Codicil to an existing Will

If you have already made a Will you can still help the Guillain Barre Syndrome Support Group by adding a Codicil to your Will.
If you would like further information or would like to talk to a Trustee of the Group about making a bequest to the Charity please contact us on 03 540 3217
We do advise consulting with your legal advisor before completing this Codicil form – please take the form with you.
I…………………………………………………………………………………………………………..(Name)
of………………………………………………………………………………………………………..
……………………………………………………………………………………………………………(Address)
Declare this to be a………………………….  (first/second/etc) Codicil to my Will dated ……/…../……..
In addition to any legacies given in my said Will I give to the Guillain Barre Syndrome Support Group New Zealand Trust, of 30 Higgs Road, Mapua, Nelson 7005 (or any other premises that the Support Group may hereafter occupy) a Charity registered in New Zealand No. CC20639.
A share of ……………………………. of my estate or the sum of NZ$...................... and/or
…………………………………………………………………………………………… (a specific item)
[bookmark: _GoBack]to be used for general purposes and I declare that the receipt of the Treasurer or duly authorised officer shall be full and sufficient discharge*
In all other aspects I confirm my said Will and all other Codicils thereto.
*Please complete as required and cross out those options not required


Signed……………………………………………………
Signed by the above named in our presence and witnessed by us in the presence of him/her and each other
Witnessed by:                                                        Witnessed by:
Signature…………………………………………..               Signature………………………………………….
Name………………………………………………..                Name………………………………………………
Address……………………………………………..                 Address………………………………………….
………………………………………………………….                   ………………………………………………………
………………………………………………………….                    ……………………………………………………..
Occupation………………………………………..                  Occupation…………………………………….
Date………/………./……….                                           Date………./………../………..
