
If you have already made a will and now wish to add The Stonyhurst Foundation as a beneficiary, please do so using the 
wording below and have your signature witnessed by two people who are not related to you or to any person mentioned 
in your will. The completed codicil form should be attached and stored with the original copy of your will.

Please note, legal advice should always be sought when adding a codicil.

I ________________________________________________________________________________________________ (full name)

of _________________________________________________________________________________________________________

________________________________________________________________________________________________(full address)

I give (please tick as appropriate):

the following proportion of the residue of my estate 

(state the percentage or share)

the sum of £ (state the amount)

a specific item of

to The Stonyhurst Foundation, Clitheroe, Lancashire, BB7 9PZ, registered charity number 1186994 for its charitable 
purposes and I direct that the receipt of the person appearing to my Trustees to be the Director or other proper officer 
for the time being of Stonyhurst shall be a full discharge to my Trustees who shall not thereafter be concerned as to 
the application of this gift.

The Stonyhurst Foundation Registered Charity Number: 1186994

CODICIL FORM

DECLARE THIS TO BE A CODICIL TO MY WILL DATED (date in words)

____________________________________________________________________________________________________________

Which is lodged with (address of solicitor/bank) _______________________________________________________________

___________________________________________________________________________________________________________

YOUR 
LEGACY

Their Future



As witness my hand this __________________day of __________________________________________ 20 ________________

Signed by the testator as a codicil to the Will in our presence.

In all other respects, I confirm my said will.

And then by us together in his/her presence and in the presence of each other

Name ____________________________________________

__________________________________________________

Address __________________________________________

__________________________________________________

__________________________________________________

Occupation  ______________________________________

__________________________________________________

Signature  ________________________________________

Date _____________________________________________

FIRST WITNESS

PLEASE RETURN A COPY OF THIS FORM TO:

Development Office, Stonyhurst College, Clitheroe, Lancashire, BB7 9PZ

SECOND WITNESS

Name ____________________________________________

__________________________________________________

Address __________________________________________

__________________________________________________

__________________________________________________

Occupation  ______________________________________

__________________________________________________

Signature  ________________________________________

Date _____________________________________________

(Signature of testator)

The Stonyhurst Foundation Registered Charity Number: 1186994


