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Sample codicil to be used to bequeath funds to ALL JOIN HANDS FOUNDATION, LTD.  
 

* * * * * 
STATE OF ______________________ COUNTY OF ____________________ 

 

WHEREAS, I, (give name as listed in original will), of said State and County, did on (the 

date the original will was executed) sign, declare and publish my Last Will and Testament 

in the presence of (names of the two witnesses from the original will); and 

  

WHEREAS, I now desire to make a change in said Will as hereinafter set forth; 

 

NOW THEREFORE, I (name as listed in original will), being of sound and disposing mind 

and memory, do hereby make, declare and publish this first (if more than one codicil, fill 

in appropriate number) Codicil to my Last Will and Testament of (date that original will 

was executed) as follows: 

I. 

I hereby delete (any item that needs to be deleted in order for funds to be available for a 

change in the will listed by item number as they appear in original will. If no deletions are 

necessary, list Item II as Item I) and substitute in lieu thereof a new item (item number 

deleted) reading as follows:  

 

ITEM (number deleted) 

 

I give and bequeath to All Join Hands Foundation, Ltd. the sum of (amount you wish to 

bequeath) in cash. 
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II. 

 

Except as herein specially changed, my said Will of (date of original will) is hereby 

reaffirmed in its entirety. 

 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal to this Codicil 

to my Last Will and Testament of (date of original will), this the ____ day of 

_______________, 20___. 

 

_______________________________________ (SEAL) 

(Name as it appears on will) 

 

Signed, sealed, declared and published by (name as it appears on the original will and 

codicil) as a Codicil to his (her) Last Will and Testament of (date of original will), in our 

presence and we, at his (her) request and in his (her) presence, and in the presence of 

each other, have hereunto subscribed our names as witnesses the day and year above 

set forth. 

_____________________________ Residing at _______________________________ 

 

_____________________________ Residing at _______________________________ 

 

_____________________________ Residing at _______________________________ 

 

* * * * * 
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