of pastors and leaders lack training
shepherd new believers. Will you help us
change that?

Your faithful generosity equips the global church, training pastors to teach God’s Word,
providing biblical resources to churches and Bible colleges and raising up theological
leaders. As you read the information below, please prayerfully consider a gift in your will to
advance God’s Word in more than 90 nations worldwide.
What will your legacy be?

Codicil Form
A codicil is a way to add a gift to Langham Partnership UK and Ireland to your latest Will. It is a
supplement to the Will that can make changes or amends and allow additions to that Will.

If you already have more than one Will make sure that this codicil refers to the latest Will – also
clearly identify which codicil this will be, first, second, third etc.

Unless the change you are making is very straightforward we recommend that you consult your
solicitor and consider having your Will redrafted.

If you decide to update your will using a codicil here are a few basic rules:
Just like a Will, you will need two adult witnesses to you signing the codicil. They, or their spouses
cannot be beneficiaries. They do not need to see the contents of the codicil, merely that you sign
it in their presence.
The witnesses need to write in their names and addresses and sign the codicil
Keep the completed codicil with your latest will, but not attached by pins or staples etc, in a safe
place
Send a copy of the Will and codicil, in a sealed envelope if you prefer, to a trusted person. This
could be your executor, solicitor, good friend, charity beneficiary and let them know where the
original Will and codicil are stored.

Codicil Form
To add Langham Partnership UK and Ireland
Please sign this form in front of two witnesses. Your witnesses should not stand to benefit themselves or be
married to anyone who stands to benefit from your Will or this Codicil and they must both sign the form when
you do. Also, to be sure that it ties in properly with your Will, we would recommend that you see your solicitor.
Once completed this Codicil must be kept with your Will.
For you to complete:
I.........................................................................................................................................................(Name) Of
............................................................................................................................................................(Address)
DECLARE this to be a ..............(first/second as appropriate) Codicil to my last Will dated the...............day of
...................19/...../20.......(“my Will”).
MY WILL shall be construed and take effect as if it contained the following clause: I give free of Inheritance
tax to Langham Partnership UK and Ireland of Lancaster Street, Carlisle, CA1 1TF (Registered charity in
England and Wales 1092233).
a)..................................................Per cent ( %)(percentage in words and figures) of my residuary estate for the
general purposes of the said Charity.
b) The sum of................................pounds (£..............) (sum in words and figures) for the general purposes of
the Charity.
The receipt of the secretary or other officer for the time being of the said charity shall be sufficient discharge to
my Executors.
IN ALL other respects I confirm my Will (and Codicil dated) ........................(date of Codicil).
IN WITNESS whereof I have hereunto set my hand on this ...............day of ......... .........20......
SIGNED by the said................................................(Name)
...........................................................................(Signature of testator)

For your witnesses to complete:
We confirm that this Codicil was signed by the above named in our joint presence and then by us in his/hers.
FIRST WITNESS ............................................. (Signature of witness)
NAME.................................... Address.............................................................................................................
Occupation..............................

............................................. (Signature of witness)

SECOND WITNESS ............................................ (Signature of witness)
NAME..................................... Address............................................................................................................
Occupation...............................

.............................................. (Signature of witness)

