ACODICILTO YOURMILL iR

to include Leprosy Mission N2 R o s

This Codicil, documents an amendment | wish to make to my Will as

located at (Solicitor's name)

My name

Address

Suburb

Postcode

City

Country

I give and bequeath to The Leprosy Mission New Zealand Incorporated:

D the sum of § D % of my estate

|:| the residue of my estate property or assets as follows:

The Leprosy Mission New Zealand Incorporated.

Registered Charity Number CC37638 Please turn over to complete the form



Further details of the amendment to my Will

Signed Date

Please have this Codicil witnessed by two people.

Witnessed by: Witnessed by:
Name Name
Signature Signature
Address Address
Occupation Occupation
Date Date

The Leprosy Mission New Zealand Incorporated. Registered Charity Number CC37638.



