
CCOODDIICCIILL  TTOO  EEXXIISSTTIINNGG  WWIILLLL  &&  TTEESSTTAAMMEENNTT  
  

FFOORR  AA  BBEEQQUUEESSTT  TTOO  &&  FFOORR  TTHHEE  BBEENNEEFFIITT  OOFF  
TTHHEE  SSTT..  JJOOSSEEPPHH’’SS  HHOOMMEE  FFOORR  CCHHRROONNIICC  IINNVVAALLIIDD  CCHHIILLDDRREENN  

 
Where a Will & Testament has been executed and it is now desired to benefit the 
St. Joseph’s Home for Chronic Invalid Children (or its successor), it is simply 
necessary to add a codicil in the following form and append the codicil to the existing 
Will & Testament (note: the codicil must NOT be forwarded to the St. Joseph’s Home 
for Chronic Invalid Children). 
 
I, ______________________________________________________ (full name in block letters), 
 
the undersigned Testator / Testatrix, do hereby direct what follows: - 
 
1. This is a codicil to my last Will & Testament dated: ___________________ (date). 
 
2. In addition to the provision of my said Will & Testament, I give to St. Joseph’s 

Home for Chronic and Invalid Children in Montana, Cape Town, RSA (or its 
successor in title) from my estate for the support of children living with 
HIV/AIDS, Cancer and other chronic illnesses (please make your choice by X): 

 

□  the sum of money: ________________________________ (amount & currency). 
 

□  the following item(s): __________________________________________________ 
 
     _________________________________________________ . 
 

□  the following percentage of my estate: ___________________ %. 
 
3. The receipt of the Director or of a member of the Board of the St. Joseph’s 

Home shall be sufficient discharge to my executor(s). 
 
IN WITNESS WHEREOF –  signed at: ________________________________________ (place) 
 
    on this: ___________________________________________ (date) 
in the presence of the undersigned two witnesses who, in my presence and in the 
presence of each other, have affixed their signature hereto. 
 
 
__________________________________ 
Signature of Witness #1 
 
Full Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 

 __________________________________ 
Signature of Testator / Testatrix 
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

__________________________________ 
Signature of Witness #2 
 
Full Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

 


