Codicil Form

If you already have a Will, you can make
a simple change to

I, (full name) give and bequeath
Please choose one of the following:
D % of my estate

D the sumof §

D % of the residue of my estate

D property or assets as follows:

free of all charges and duties, to Christians Against Poverty, PO Box 12041,
Penrose, Auckland 1064 for its general purposes and declare that the receipt
of an officer of Christians Against Poverty shall be full and sufficient discharge
to my Executor for all moneys paid under this gift and my trustee shall not be
bound to see the application of this gift.

(Signed by me in the presence of two witnesses)

My signature: Date:
Full name: Occupation:
Address:

Witness 1 signature:

Full name: Occupation:

Address:

Witness 2 signature:

Full name: Occupation:

Address:

christians
against

Please complete this Codicil form,
have it witnessed as shown, and
send it to your solicitor.
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