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Adding a codicil to your Will 

 

Thank you for considering a gift to the Lifesaving Society.  Please note our legal name, The Royal Life Saving Society 
Canada, Ontario Branch. 
 

If you have already made a Will you can still help the Lifesaving Society by adding a codicil to your existing Will.   
 

We do advise consulting with your solicitor or legal advisor before completing this codicil form.  Please do not write on or 
amend your current Will, or it could become invalid. 
 
 

Please take this form to your solicitor 

Codicil to an existing Will 

I  _______________________________________________________________________________________ (name)   

of  ____________________________________________________________________________________ (address) 

City: _________________________________    Province: ___________ Postal Code: ________________________  

Declare this is to be a __________ (first/second) codicil to my Will dated ______/_______ /_______. In addition to any 
legacies given in my said Will I give to The Royal Life Saving Society Canada, Ontario Branch, of 400 Consumers 
Road, Toronto, Ontario, M2J 1P8, a charity registered in Canada.  Charity number 10809 7270 RR0001 in Ontario, a 
share of ____________ of my estate or the sum of $ ______________  and/or _______________________________ 
(a specific item) to be used as the directors of the Society may from time to time determine.* 

In all other respects I confirm my said Will and all other codicils thereto. 

* please complete as required and cross out what does not apply. 

Signed : ________________________ ___________________________ 

Signed by the above named in our presence and witnessed by us in the presence of him/her and each other. 

Witnessed by:      Witnessed by: 

Signature ________________________________  Signature ________________________________ 

Name ___________________________________  Name ___________________________________ 

Address _________________________________  Address _________________________________ 

Occupation ______________________________  Occupation ______________________________ 

Date ____________________________________  Date ____________________________________ 


