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Please complete this form and keep with your original will. Please also keep a copy of this codicil with any 
duplicates of your will held by a solicitor or other people

 I (full name) 

Postcode

Declare this to be a codicil dated to amend my existing will, dated

percent share of the residue of my estate (delete as appropriate)I give all or

I leave a specific gift of

(Description of gift in words - e.g. shares, painting, etc)

I give the sum of (pounds sterling)

To Edinburgh International Science Festival (Harbourside House, 110 Commercial Street, Edinburgh, EH6 6NF, Charity 
Number: SC003790) for its general charitable purposes and I declare that the receipt of the Treasurer or other 
proper officer shall be full and sufficient discharge. 

Signature

Date

Date Date

Signature Signature

Name

Address

Name

Occupation Occupation

Address

Witness One Witness Two

This codicil has been signed by the above-named in our presence and then witnessed by us in his/her presence.


