
 

Will Codicil 

Please attach the completed codicil to your existing Will and notify Bible Society Australia of your decision. 

Codicil of: (full name) ____________________________________________________________________ 

This codicil is dated: (day) _________ of (month) ___________________ (Year) 20_______ 

And is made by me of (address) ____________________________________________________________ 

I confirm my Will dated ___________________ in all respects, except that I revoke clause _____________ 

of my Will and substitute the following clause: 

I give, free of all duties and taxes (choose one of the following from A, B, C, D, E or F) 

☐  A   the whole of my estate (or _____________% of my estate) 

☐  B   the residue of my estate (or ____________% of the residue of my estate) 

☐  C   the sum of $___________, or my units/shares in ___________________________Trust/Ltd 

☐  D   my real property (or __________% of my property) situated at ____________________________ 

            having the title reference __________________________________________________________ 

☐  E   the proceeds from the sale of _______________________________________________________ 

           As liquidated by the executor of the estate (sale of a specific item such as artwork, coin collection,   

jewellery etc). 

☐  F   Life insurance policy no. _________________ held by ____________________________________ 

to Bible Society Australia, ABN 85 214 424 729 of Level 7, 99 Macquarie Street, Sydney, NSW 2000 (P. GPO 

Box 4161, Sydney, NSW 2001. The receipt by either a director, secretary or public officer for the time being 

of Bible Society Australia is an absolute discharge to my executor. 

Signature of                  Name  

testator   ________________________________           (Print name)________________________________ 

Signed by the Will maker as a codicil to last Will in our presence and in the presence of each other: 

First Witness:                                                                           Second Witness: 

(Name) _____________________________________   (Name)____________________________________ 

Address_____________________________________   (Address)__________________________________ 

____________________________________________   _________________________________________ 

(Occupation)_________________________________   (Occupation)_______________________________ 

Signed by                                                                                  Signed by 

First witness: ________________________________    second witness _____________________________ 

Bible Society Australia P. 1300 242 537 E. bequests@biblesociety.org.au  
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