
Instructions for Codicil
Please complete and forward to your lawyer. Your lawyer will need to prepare  
a codicil, make sure that it fits with your will and formalise it as a legal document. 
He/she will then need to have you sign the finalised document and have  
it witnessed.

Instructions for a codicil to my last Will

Full Name: ...........................................................................................................
 
Address: ..............................................................................................................

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

Occupation: .........................................................................................................

My Will is dated: ................................................................................................
                                                 (write in the date of your current Will)

I give and bequeath free of all duties and taxes the sum of $ ...............................
 
OR 

I give and bequeath free of all duties and taxes  .…… % of my total estate (or) 
the residue of my estate (or) (description of property or assets) 
 
………………………………………………………………………………………......

to Home and Family Counselling Incorporated, Auckland, for its general 
purposes and I direct that the official receipt of the said organisation shall be 
sufficient acknowledgement of having received this gift.  
In all other respects I confirm my will.

Dated ………………………………………….........................................................

Signature: ………………………………………………………………......................



My Gift
Please fill in this form and mail to us

First Name: ..........................................................................................................

Last Name: ..........................................................................................................
 
Address: ..............................................................................................................

.................................................................................   Postcode: ........................

Phone: .................................................................................................................
 
Email (optional): ...................................................................................................

(   )  Yes, I have included Home and Family Counselling Inc. in my will. 
 
(   )  I intend to include Home and Family Counselling Inc. in my will and would 	
	 like to arrange a meeting to discuss this with you. Please contact me.  

 
Name and firm of solicitor: …………………………………………………….........

 
Home and Family Counselling Inc. 

Phone: 09 630 8961        
Fax: 	 09 630 8487

PO Box 67120		    
Mt Eden
Auckland 1349

Email: info@homeandfamily.org.nz 
Website: www.homeandfamily.org.nz 


