
 
 

How to use this Codicil form 
 
 
 

� This Codicil form will allow you to add a gift to the MS Society 

in your will. Simply complete the form and keep it with your 

existing will. 

� Please ensure that this Codicil form relates to your most recent 

will. 

� If you’d like to make changes to your current will, please 

contact your solicitor who will advise you. Crossing out or 

writing new instructions may result in your wishes not being 

met.  

You don’t have to tell us that you’ve left us a gift in your will. 

However, we’d love to hear from you and have the chance to send 

you updates on our work. 

 

If you would like any further information, or just want to get in touch, 

please contact me using the details below.  

Diane BennettDiane BennettDiane BennettDiane Bennett    
Legacy Legacy Legacy Legacy Support OfficerSupport OfficerSupport OfficerSupport Officer    
MS Society 
372 Edgware Road 
London 
NW2 6ND 
 
PhonePhonePhonePhone: 020 8438 0845 
EmailEmailEmailEmail: legacy@mssociety.org.uk 
 
 
Multiple Sclerosis Society. Registered charity nos 1139257 / SC041990. 
Registered as a limited company in England and Wales 07451571 
 

 
 

 

 

 

 

 

 

 

 

Codicil Form 

 

Include  

the MS Society  

in your will 

 
 



Codicil Form 

 

If you already have a will, you can amend it to include a gift to the MS If you already have a will, you can amend it to include a gift to the MS If you already have a will, you can amend it to include a gift to the MS If you already have a will, you can amend it to include a gift to the MS 
Society with this codicil foSociety with this codicil foSociety with this codicil foSociety with this codicil form. Once the form is completed, please keep it rm. Once the form is completed, please keep it rm. Once the form is completed, please keep it rm. Once the form is completed, please keep it 
with your will and inform your solicitorwith your will and inform your solicitorwith your will and inform your solicitorwith your will and inform your solicitor. . . .     
The MS Society suggests that you should seek independent legal advice 
when making or changing your will to ensure your wishes are properly 
met. 
 

 
I, ____________________________________________________   [full name] 

of ___________________________________________________   [full address] 

 ____________________________________________________ 

 ____________________________________________________ 

 ___________________________ postcode _______________ 

declare this to be a  � First  � Second  � Third  Codicil to my will 

dated and made the __________/__________/__________  
[day / month / year of original will] 

 
In addition to the provisions of my said will, I give to the Multiple 
Sclerosis Society, 372 Edgware Road, London NW2 6ND (Registered 
charity nos 1139257 / SC041990. Registered as a limited company in 
England and Wales 07451571):   [please tick] 

 
� The sum of £ _________________________ 

� _______ per cent of the residue of my estate 

� the following specific item(s), namely  

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________  

for its general charitable purposes, and I direct that the receipt(s) of the 
duly authorised officer of the MS Society shall be sufficient discharge of 
my Executor/Trustees. 

 
 
 
In all other ways I do hereby confirm my last will and any other  
codicils thereto. 
 
Date _____________ Signature ______________________________ 
 
The Codicil has been signed by the aforementioned in our joint 
presence and witnessed by us in the presence of him/her and  
of each other. 
 

Witness one 

Signature _________________________________________________ 

Name ____________________________________________________ 

Address __________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Occupation _______________________________________________ 

Date _____________________________________________________ 

 

Witness two 

Signature _________________________________________________ 

Name ____________________________________________________ 

Address __________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Occupation _______________________________________________ 

Date _____________________________________________________ 

 


