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Codicil Form
This is a codicil to the last will and testament of me, (name) ________________________________ of (place) __________________________________, New Zealand.  
Occupation _________________________________ Dated _______________________________
1. In addition to the existing clauses of my will I insert the following:  
I give (please choose one of the following): ___________% of my estate OR the sum of $______________ or ___________% of the residue of my estate or Property or assets as follows:
__________________________________________________________________________________________________________________________________________________________
free of all charges and duties, to Multiple Sclerosis and Parkinson’s Society of Canterbury, P O Box 20567, Christchurch 8543 for general operational costs OR my preference of:
_____________________________________________________________________________
_____________________________________________________________________________

And declare that the receipt of an officer of Multiple Sclerosis and Parkinson’s Society of Canterbury shall be full and sufficient discharge to my Trustees and my Trustees shall not be bound to see the application of this gift.

2. In all other respects I confirm my will.  Executed this day of (date) ________________________

Signed by (name) _______________________________________ as a codicil to his/her last will in our presence and in the presence of each other.

My signature:       ______________________________________________________________
Occupation:         ______________________________________________________________
Name:                  ______________________________________________________________
Address:              ______________________________________________________________

Witness signature: _____________________________________________________________
Occupation:           _____________________________________________________________
Name:                   _____________________________________________________________
Address:               _____________________________________________________________

Witness signature: _____________________________________________________________
Occupation:           _____________________________________________________________
Name:                    _____________________________________________________________
Address:                _____________________________________________________________
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