REACT
(Rapid Effective Assistance for Children with potentially Terminal iliness)
Charity No. 802440

Codicil Form
If you wish to include React in your existing Will, you can do so by using this form. Please note that any Codicil form must be
signed and witnessed by someone who is not a React Trustee or Member of Staff. The completed Codicil must be filed with the
original copy of your Will. Although the completion of this form should suffice, we suggest you confirm with your Solicitor any
alterations or additions to your Will.

I (FUIT NIME) . sttt ettt et st ettt et e te st e s et et esesae et sassasteseasaes et saeses et eassas et sassesses et ersaeeete sensassesenssas et ses sen sensessasarsenas
OF (FUIT @OAIESS) uvuietiue sttt ettt ettt et et sttt e et e et eb e st st a2eeas et eas e bsseseasess et aa sesseseas et saserseessasens et seserseensas et anssensesensannse
....................................................................................................................... POSt COUR...uoviirirtirtie sttt s s
declare this to be a Codicil to my last Will dated the ..........c.cc......... Day Of...ccevvrreeevenne. Month ....cccevniririe, Year

| give free of Inheritance Tax to REACT (Rapid Effective Assistance for Children with potentially Terminal illness), registered
charity number 802440, of St Luke’s House, 270 Sandycombe Road, Kew, Surrey TW9 3NP

a) The sum of oo pounds (£ ..cceeeeeveeererierene e ) (sum in words and figures) for the general purposes of the said
Charity.

Or

D) e per cent (co.oceeeeereeeeeecennne %) (percentage in words and figures) of my residuary estate for the general

purposes of the said Charity.

The receipt of the secretary or other officer for the time being of the said Charity shall be sufficient discharge to my Executors.

I confirm my said Will, this Codicil and other prior Codicils are correct.

We confirm that this Codicil was signed by the above-named in our presence, and subsequently by us in his/her presence.

FIRST WITNESS SECOND WITNESS

(Signature of witness) (Signature of witness)
NAME.......cotrteerreeereesree s ses e s e ses e sesens NAME.....cccotreieritiereeee s seeeeeseseneseesss sesesesnsees
ADDRESS......coire ettt et ADDRESS.....o oottt e e s eens



