
 

THOMAS WELD SOCIETY 

CODICIL FORM 
 

• A Codicil is a legal form used to amend or modify your will. 
• To leave a gift in your will to The Thomas Weld Society please complete the Codicil form and return one 

copy in the freepost envelope to The Stonyhurst Development Office and give one copy to your solicitor 
to be kept with your will. 

• Please ensure that you sign this Codicil in the presence of two independent witnesses. A beneficiary of 
your will or a beneficiary’s spouse cannot sign your Codicil. 
 

 

Legacy of a specific amount 

1. I (Full Name)  _________________ 

of (full address)________________________ 

_____________________________________ 

_____________________________________ 

______________Postcode _______________ 

Make the following amendments to my will 

dated and made (date) __________________ 

I leave the sum of ______________ for the purpose of The 
Thomas Weld Society, Stonyhurst College (Charity No. 1127929).  

It would be helpful if you could indicate how this gift is to be 
purposed: 

    For bursary provision within the Stonyhurst Foundation. 

    For the Collections. 

    Wherever it is needed most. 

    Other (please specify) ______________ 

2. My executors may pay or transfer any assets due to the 
charity or to the person who purports to be the treasurer or 
other appropriate officer of such charity, and the receipt of 
such person shall be of full discharge to my executors 
 

3. In all other respects I confirm my Will  

 

  

  

Gift or share of residuary estate 

1. I (Full Name)  ______________________ 

of (full address)________________________ 

_____________________________________ 

_____________________________________ 

______________Postcode _______________ 

Make the following amendments to my Will 

dated and made (date) __________________ 

2. I leave the residue of my estate (percent)___________ for the 
purpose of The Thomas Weld Society, Stonyhurst College (Charity 
No. 1127929) 
 

3. My executors may pay or transfer any assets due to the charity 
or to the person who purports to be the treasurer or other 
appropriate officer of such charity, and the receipt of such 
person shall be of full discharge to my executors 
 

4. In all other respects I confirm my Will 

 

  

Signed in the presence of: 

First Witness 

Signature___________________________________ 

Full Name __________________________________ 

Address ____________________________________ 

 ___________________________________________ 

Occupation_________________ 

 

 

Second Witness 

Signature___________________________________ 

Full Name __________________________________ 

Address ____________________________________ 

___________________________________________ 

Occupation _________________ 

 

Testator’s signature: _________________________ 

 


