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This form may be used if you wish to add Deafway to a pecuniary legacy. For 

residuary legacies this wording may not be applicable, therefore please consult 

your solicitor.  

Please complete and sign this form in front of two witnesses. Witnesses may later 

be required to give evidence as to the validity of your Will/Codicil. Therefore, a 

witness cannot be a beneficiary or the spouse of a beneficiary under a 

Will/Codicil. Executors should also not act as Witnesses. Each witness must attest 

and sign your Will/Codicil in your presence. They must do so after you have 

signed or acknowledged your signature, in ink at the end of your Will/Codicil. 

You fill in this part 

I (full name) ______________________________ 

of (your full address and postcode) 

____________________________________________________________ 

declare this to be the (first, second or appropriate number) ______________ 

Codicil to the Will I made on the date (in words) ______________________________ 

1. I leave to Deafway, Brockholes Brow, Preston, PR2 5AL, registered charity 

number 1089918 to be applied for its general purposes... 

i) [ ] (please tick) the sum of (amount in figures and words)  

£  ________________________________ 

ii) [ ] (please tick) a ____% (write the percentage) share of the 

residue of my estate.  

iii) [ ] (please tick) all of the residue of my estate. 

 

2. I leave the following objects or articles (write a description of each object)  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________ 

 

Free of the expense of delivery, to Deafway, Brockholes Brow, Preston, PR2 

5AL, registered charity number 1089918 for its general purposes. 

 

3. [ ] (please tick) I wish that any donations given in lieu of flowers at my 

funeral, be given to Deafway, Brockholes Brow, Preston, PR2 5AL, 

registered charity number 1089918 for its general purposes. 
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4. I confirm that the other aspects covered in my Will and any other Codicils are 

correct.  

Signed (your signature) ____________________ Date (today’s date) 

_____________ 

By providing our signatures below we confirm that we have together in our joint 

presence witnessed the above named sign and date this Codicil. 

   

 

 

 

 

First Witness 

Full Name: 

________________________________ 

Address:  

________________________________ 

Postcode: 
________________________________ 

Occupation: 
________________________________ 

Signature: 
________________________________ 

Date: _______/_________/_______ 

(day, month, year) 

Second Witness 

Full Name: 

________________________________ 

Address:  

________________________________ 

Postcode: 
________________________________ 

Occupation: 
________________________________ 

Signature: 
________________________________ 

Date: _______/_________/_______ 

(day, month, year) 

If you would like to let us know your intentions, please just fill in this form and return it to us at 

Deafway, Brockholes Brow, Preston, PR2 5AL or by email to info@deafway.org.uk. 

We respect that it is your decision, we will keep this decision confidential and we will never ask 

you to disclose how much you intend to give to us. 

My name is __________________________________and I have chosen to leave a legacy to Deafway. I 

would/ would not (delete as appropriate) be happy to be contacted about this. 

I would prefer to be contacted by telephone [ ], email [ ] or [ ] post (please tick as appropriate.  

My address: ________________________________________________________________________ 

My telephone number: _________________________________________________________ 

 

Telepohone: 

mailto:info@deafway.org.uk

