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Codicil Form

If you already have an existing Will, you can make an amendment and include a gift to Goldsmiths’ College
by completing this Codicil Form. You should always use an independent legal professional to advise you on
how to add this Codicil to your Will.

I (Full name)

Of (Address)

Declare this to be a Codicil to my Will dated
Insert number of Codicil e.g. “first” “second” etc. as appropriate) (Insert date of Will in words)

which is lodged with
(Describe or identify where the Will is kept)

In addition to any legacies given in my said Will | give Goldsmiths’ College, RCO00715, a Royal Charter
Company, New Cross, London SE14 6NW, (referred to below in this Codicil as the ‘College’):

The sum of (in figures and in words) £

or: A % share of my residuary estate. (Please cross out the option not required).

It is my wish, without creating a binding obligation on the College, that my legacy gift be used in support of

(Insert ‘general purposes’ or your preferred area)

(Please cross out the following if your legacy is for ‘general purposes’)

Your shapes the future.
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In the event that the said [name of department/ preferred area]

shall cease to exist, amalgamate with another area, or change its name before my death, then | request that
the College apply the said [legacy/residue] to such other school or area within the College as the Registrar
and Secretary or other proper officer shall in his or her absolute discretion think fit.

| direct that the receipt of the College’s Director of Finance or other proper officer for the time being of
the College shall be a full and sufficient discharge to my Trustees who shall not be required to see the
application of the said [legacy/residue].

In all other respects | confirm my said Will and all other Codicils thereto.

Signature of person making Codicil:

Date

Witnessed by the following persons who have signed their names in the presence of each other and of the
person named above:

Signature of Witness 1:

Full name:

Occupation:

Address:

Date:

Signature of Witness 2:

Full name:

Occupation:

Address:

Date:

Your shapes the future.
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