
CODICIL 
 

 
If you have already made your Will, but would like to add a legacy to Magdalene, please do so 
using the wording of the Codicil below.  This must be signed and witnessed in the same way as 
your original Will.  The completed Codicil should be kept with your Will. 
 
I  ____________________________________________________________________________ (name) of 
 
_______________________________________________________________________________________ 
 
______________________________________________________________________________  (address) 
 
DECLARE this to be a first/second/other (delete as appropriate) Codicil to my last Will dated 
 
____________________________ (day) of __________________ (month) ________ (year) (“The Will”) 
 
The Will shall be construed to take effect as if it contained the following clause 
 
“I GIVE to THE MASTER AND FELLOWS OF MAGDALENE COLLEGE, CAMBRIDGE CB3 0AG (Inland Revenue 
Charity Tax Registration Number X59426) the residue / a portion of the residue of my estate / 
the sum of £        (amount) free of tax for the Master and Fellows to apply in such a manner as 
they in their absolute discretion think fit for the benefit of the College and I declare that the 
receipt of the Development Director or of the authorised officer for the time being of the 
College shall be a good and sufficient discharge to my Executors.” 
 
In all other aspects I confirm the Will. 
 
As witness my hand this __________ day of __________________ (month) _______________ (year) 
 
SIGNED by the testator as a first/second/other (delete as appropriate) Codicil to his/her Will 
dated 
 
DATE  _________________________________________________________________________________ 
 
SIGNATURE OF TESTATOR  _______________________________________________________________ 
 
In our presence and attested by us in the presence of him/her and of each other 
 
First Witness 
 
SIGNATURE OF WITNESS  ________________________________________________________________________ 
 
NAME                               ________________________________________________________________________ 
 
ADDRESS   ________________________________________________________________________ 
 
Second Witness 
 
SIGNATURE OF WITNESS  ________________________________________________________________________ 
 
NAME                               ________________________________________________________________________ 
 
ADDRESS   ________________________________________________________________________ 
 


