
Please complete this from and keep with your original will. Please also keep a 
copy of this codicil with any duplicates of your will held by a solicitor or other 
people.

I (full name) ____________________ of (address) _____________________
______________________________________________________________
______________________________________________________________
____________________________ Postcode __________________________

Declare this to be a codicil dated ____/____/____ to amend my existing will, 
dated ____/____/____

          I give all or ___________ percent share of the residue of my estate (delete as  
 appropriate)

 I leave a specific gift of (description of gift in words – e.g. shares, painting, etc)  
 ________________________________________________________________
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________
 ________________________________________________________________ 
 ________________________________________________________________

 I give the sum of (pounds sterling) _____________ (Amount in words)_______  
 ________________________________________________________________ 
 ________________________________________________________________

To Centre for the Moving Image (88 Lothian Road, Edinburgh EH3 9BZ, Scottish 
Charity No. SC006793) for its general charitable purposes and I declare that the 
receipt of the Treasurer or other proper officer shall be full and sufficient discharge.

Signature ______________________________________________
Date         ____/____/____

This codicil has been signed by the above-named in our presence and then 
witnessed by us in his/her presence.
        Witness Two                                                      

Name ___________________________              
Address _________________________
________________________________
________________________________                
Occupation_______________________
Signature ________________________            
Date ____/____/____   

Witness One                                                       
Name ___________________________              
Address _________________________
________________________________
________________________________                
Occupation_______________________
Signature ________________________            
Date ____/____/____   


