
CODICIL TO LAST WILL AND TESTAMENT

Testator's Full Name: Social Security Number:

Declaration:

I, the undersigned Testator, declare this to be a Codicil to my Last Will and Testament previously executed. I hereby

modify and amend my Will as follows, to be effective upon my death and subject to all other provisions of my Will

which remain unchanged and in full force.

Modifications to Will:

1. I revoke the following provision(s) of my Will:

   ________________________________________________________________

   ________________________________________________________________

2. I add or amend the following provision(s):

   ________________________________________________________________

   ________________________________________________________________

3. I designate the following person(s) as Executor/Executrix (if different):

   Name: __________________________________________________________

   Address: _______________________________________________________

   Telephone: _____________________________________________________

4. I appoint the following Guardian(s) for my minor children (if applicable):

   Name(s): _______________________________________________________

   Address(es): ____________________________________________________

   Telephone(s): ___________________________________________________

5. I make the following specific bequest(s):

   ________________________________________________________________

   ________________________________________________________________

6. I add any other instructions or provisions as follows:

   ________________________________________________________________

   ________________________________________________________________

Attestation and Witnesses:

In witness whereof, I have hereunto set my hand this ______ day of ________________, in the year ______. Signed by

the Testator and declared by the Testator to be a Codicil to the Last Will and Testament in our presence, and we, at the

Testator’s request and in the Testator’s presence and in the presence of each other, have hereunto subscribed our names

as witnesses.

Testator’s Signature: Date:

Witness 1 Signature: Date:

Name: Address:

Witness 2 Signature: Date:

Name: Address:



Acknowledgment by Notary Public:

State of _______________________ County of ______________________ On this ______ day of ________________,

before me, the undersigned Notary Public, personally appeared ________________________________, known to me

(or satisfactorily proven) to be the person whose name is subscribed to the foregoing instrument, and acknowledged that

he/she executed the same for the purposes therein contained. In witness whereof, I hereunto set my hand and official

seal.

Notary Signature: ___________________________________________

My Commission Expires: _____________________________________

Notary Seal: _______________________________________________



Original source of this document:

https://docs-administrative.com/codicil-template/
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