
You can use this form to make amendments to your Will when choosing to leave a gift to 
The Gurkha Museum Trust. Please ensure you sign this document in the presence of two 
witnesses. Please keep this document safe together with your Will. 

I, FULL NAME: 	 of 

FULL ADDRESS 	 Postcode	

declare this to be a 	 (first, second, third etc) codicil to my will dated 	

and to my codicil(s) dated 	 (cross through if no other codicils) 

1.	I give, free of inheritance tax, the sum of: 

Amount in words: 	 pounds 

Amount in figures: £ 	 to 

Name of charity: 	

Registered charity number: 	  

2.	My executors may pay or transfer any 
assets due to a charity to the person 
who purports to be the treasurer or other 
appropriate officer of such charity, and 
the receipt of such person shall be a full 
discharge to my executors.

3.	 If at the date of my death any charity 
named as a beneficiary in my Will is no 
longer in existence or is subject to a 
winding-up order, my executors shall pay 
the legacy to such other charitable body 
or bodies having the same or similar 
objects as my executors shall select 

4.	 In all other respects I confirm my Will. 

In addition to any legacies given in my Will, 
I give: 

	 a 	 % share of my estate 

	 the specific item(s )	

Codicil Form

Signed 	 Date 	

Contact	  01962 842832	  admin@thegurkhamuseum.co.uk	  thegurkhamuseum.co.uk

The Gurkha Museum, Peninsula Barracks, Romsey Road, Winchester, SO23 8TS 
The Gurkha Museum – Registered Charity Number 1169920.  
The Gurkha Museum is accredited by Arts Council England and is a member of the Fundraising Regulator. 



Codicil Form
Witnessed by:

Name 	

Address 	

	

	

Post Code 	

Occupation 	

Signature 	

Date 	

Contact	  01962 842832	  admin@thegurkhamuseum.co.uk	  thegurkhamuseum.co.uk

The Gurkha Museum, Peninsula Barracks, Romsey Road, Winchester, SO23 8TS 
The Gurkha Museum – Registered Charity Number 1169920.  
The Gurkha Museum is accredited by Arts Council England and is a member of the Fundraising Regulator. 

Witnessed by:

Name 	

Address 	

	

	

Post Code 	

Occupation 	

Signature 	

Date 	


