
Codicil for a Bequest to 
The Bloemfontein SPCA

To make a Codicil to the Bloemfontein SPCA in your Will, please complete this form and sign it  
in front of two witnesses, neither of whom stand to benefit from your Will or from this Codicil. You may
wish to forward it to your financial advisor for checking. Once completed, this codicil should be sealed
in an envelope with your Will.

Thank you for your kindness.
Please complete in block letters

By this first (or appropriate number)....................................................................codicil to my Will dated

…………………………………I (full name)...............................................................................................

(Address)..................................................................................................................................................

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

In addition to the provision of my said Will I give to the Bloemfontein Society for the Prevention of  

Cruelty to Animals, 25 McGregor Street, East End, Bloemfontein, 9301, the sum of 

R……………………………. or (description of the item) ……………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

or the whole /……………………...% of my estate not otherwise disposed of in my said Will and I direct 

that the receipt of the Treasurer for the time being or other duly authorised officers shall be sufficient

discharge to my executors/trustees. In all other respects, I confirm my said Will.

Signed: (in front of witnesses) ......................................................... Date: ..............................................

For your witnesses to complete:

1st Witness (Mr/Mrs/Miss/Ms)..............................................................................................................

Address:...................................................................................................................................................

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

Occupation:………………………………………………………………………………………………………..

Signature:........................................................................................ Date:...............................................

2nd Witness (Mr/Mrs/Miss/Ms)..............................................................................................................

Address:..................................................................................................................................................

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

Occupation:…………………………………………………………………………………………………….....

Signature:........................................................................................ Date:...............................................


