
CODICIL FORM
If you have already made a will and wish to had Mykonos Animal Welfare as a 
benificiary, you can do so by filling out this simple form. A codicil is a written 
amendment to someone’s will, saving the need to re-write the whole document.  
It should be signed, dated and witnessed with the same legal formalities as a will. 

Please keep this form in a safe place with (but not stapled to) your will.

I (full name)                                 
of (address)                                                                                                                                                                      
                                                                                                            
declare this to be the first / second / third (delete as appropriate) codicil to my last will, which is dated 
(insert the date of your will)          /         / 

.......................................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................. (Post/Zip Code) .....................................................................................

.............. .............. ................................

I give to Φιλοζωική Μυκόνου - Mykonos Animal Welfare PO Box 171 Mykonos 84600 Greece (Greek registered 
charity no 1,050/2005) for its general charitable purposes  (tick the appropriate box and fill out the details):

.....................................................................................................................................................................................................................

The following proportion of the residue of my estate ( state the % or share)

The sum of (state the amount in $/€/£...)

The specific item (state the item)

.............................................................................................................................................................................................

................................................................................

THANK YOU FOR YOUR SUPPORT!

Please ensure that you sign this form in the presence of two independent witnesses. Your witnesses must be 
over 18 and cannot be your executor, a beneficiary or their spouse. Due to the complexity of laws in different 
countries around the world, we STRONGLY recommend you seek your own legal counsel to ensure the legal 
requirements in your local jurisdiction are met.

Date           /           /

In all other respects I confirm my said will and any existing codicils thereto.

Signed ......................................................................................................................................................................................................................... ................ ................................................

Witness 1:

Name

Address 

Occupation 

Signed

Date          /          / 

..............................................................................................................................................

.......................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

............................................................................................................................

...........................................................................................................................................

...............     ...............     ...................................

Witness 2:

Name

Address 

Occupation 

Signed

Date          /          / 

..............................................................................................................................................

.......................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

............................................................................................................................

...........................................................................................................................................

...............     ...............     ...................................




