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dated on  ________ day of ________________________ 20______

Having this occupation  

I confirm my Will dated __________________________ in all respects 
except that I alter or add to it the following clause or clauses:
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Signed by me as Will-maker  ________________________________

Signed in the physical presence of the following two witnesses, who 
watched as the Will-maker signed this Codicil and thereafter signed 
as witnesses using the same pen.

When completed, keep this Codicil in a safe place along with the original copy of your Will. 
Tell the executor of your Will where you have put the original copy of your Will and this Codicil. 
Do not staple or pin this Codicil to your current original Will as it will make that Will void. 
The person witnessing your signature must be 18 years or older. Do not ask a beneficiary to 
be the witness because it will disqualify them from receiving a gift in your Will. 

Name, address, and
occupation of Witness 1
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________

Name, address, and
occupation of Witness 2
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________Postcode Postcode



Please consider leaving a 
gift in your Will to AMRRIC 
by using this Codicil form

Where a residual gift in Will is intended
I give the remainder of my estate to Animal Management in Rural and Remote 
Indigenous Communities (ABN: 71 173 062 319) for its general purposes and 
I declare that the receipt of the Secretary or other proper officer shall be an 
absolute discharge to my trustee who shall not be bound to see the application 
of this gift.  

Where a Specific* Gift in Will is intended
I give to Animal Management in Rural and Remote Indigenous Communities (ABN: 
71 173 062 319) (include detail here) for its general purposes and I declare that the 
receipt of the Secretary or other proper officer shall be an absolute discharge to 
my trustee who shall not be bound to see the application of this gift.

Where a Contingency** Gift in Will is intended
In the event that [#e.g., my sister does not survive me] I give the sum of $......./……. 
% of my estate (or transfer assets with an equal value) Animal Management in 
Rural and Remote Indigenous Communities (ABN: 71 173 062 319) for its general 
purposes and I declare that the receipt of the Secretary or other proper officer 
shall be an absolute discharge to my trustee who shall not 
be bound to see the application of this gift. 

Where a Percentage Gift in will is intended
I give % of my estate to Animal Management in Rural and Remote Indigenous 
Communities (ABN: 71 173 062 319) for its general purposes and I declare that the 
receipt of the Secretary or other proper officer shall be an absolute discharge to 
my trustee who shall not be bound to see the application of this gift. 

*A Specific Gift: You may wish to leave us a particular item (known as a specific 
bequest), which  can be sold to support our work. It could be property or an item 
of value such as real estate, art, insurance policy or a piece of jewellery.  
**A Contingency Gift: Establishing a trust in your Will where Animal Management 
in Rural and Remote Indigenous Communities will receive a portion of the estate 
or other property if your named beneficiary does not survive you.


