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CODICIL TO THE 

LAST WILL AND TESTAMENT OF 

 

_______________________________________ 

[Name of Testator] 

 

I, _______________________________________ [Name of Testator], a resident of 

___________________, Texas, being of sound and disposing mind and memory and over the age 

of eighteen (18) years or lawfully married or having been lawfully married or a member of the 

armed forces of the United States or a member of an auxiliary of the armed forces of the United 

States or a member of the maritime service of the United States, and not being actuated by any 

duress, menace, fraud, mistake, or undue influence, do make, publish, and declare this to be my 

________ [specify, 1
st
, 2

nd
, or 3

rd
] Codicil to my Last Will and Testament dated 

_______________.   

 

I. VALIDITY OF WILL: This Codicil is intended only to supplement and amend my existing 

Last Will and Testament, referenced above.  My Will, save as expressly amended by this Codicil 

[and the previous ________ [insert the # of previously executed codicil(s), if any] codicil(s)], 

shall remain in full force and effect. 

 

II.  AMENDMENTS: 

 

ADDITION OF BEQUESTS:  It is my intention to include the following specific Bequests in 

my Will: 

 

Name: National Sojourners, Inc.  

 Sojourner Endowment Memorial Fund 

Address: 8301 East Boulevard Drive 

 Alexandria, VA 22308-1399 

Telephone: 703-765-5000  

Telecopier: 703-765-8390  

 

Property: _________________ [Dollar amount or description of other property bequeathed; 

if real estate, need complete legal description from deed] 

 

III. CONSTRUCTION: The pronouns used in this Codicil shall include, where appropriate, 

either gender or both, singular and plural. 

 

IV. SEVERABILITY AND SURVIVAL:  If any part of this Codicil is declared invalid, illegal, 

or inoperative for any reason, it is my intent that the remaining parts of this Codicil and my Will 

shall be effective and fully operative, and that any Court so interpreting this Will and any 

provision in it construe in favor of survival. 

 

IN WITNESS WHEREOF, I, _______________________________________ [Name of 

Testator], hereby set my hand to this Codicil to my Last Will and Testament, on each page of 
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which I have placed my initials, on this ____ day of ______________________________, 

201___ at _______________________________[City], State of ________________________. 

 

 

_______________________________________ [Signature] 

_______________________________________ [Printed or typed name of Testator] 

_______________________________________ [Address of Testator, Line 1] 

_______________________________________ [Address of Testator, Line 2] 

 

 The foregoing instrument was signed, published and declared by 

___________________________________, the Testator, to be his last will and testament, in our 

presence and we, at his request, and in his presence, and in the presence of each other, have 

hereunto subscribed our names as witnesses this the _____ day of ___________________ 20___. 

 

 

_______________________________________ [Signature of Witness #1]  

_______________________________________ [Printed or typed name of Witness #1]  

_______________________________________ [Address of Witness #1, Line 1] 

_______________________________________ [Address of Witness #1, Line 2] 

 

 

_______________________________________ [Signature of Witness #2] 

_______________________________________ [Printed or typed name of Witness #2] 

_______________________________________ [Address of Witness #2, Line 1] 

_______________________________________ [Address of Witness #2, Line 2] 

 

 

_______________________________________ [Signature of Witness #3] 

_______________________________________ [Printed or typed name of Witness #3] 

_______________________________________ [Address of Witness #3, Line 1] 

_______________________________________ [Address of Witness #3, Line 2] 

 

 

SELF-PROVING AFFIDAVIT 

 

STATE OF _______________ § 

 § 

COUNTY OF ________________ § 

 

 BEFORE ME, the undersigned authority, on this day personally appeared 

___________________[Testator], _____________________[Witness1], 

___________________[Witness2] and _____________________[Witness3], known to me to be 

the Testator and the witnesses, respectively, whose names are subscribed to the annexed or 

foregoing instrument, in their respective capacities, and, all of said persons being by me duly sworn, 

the said ______________________, the Testator, declared to me and the said witnesses in my 



Page ___ of ___  __________ __________ __________ __________ 
  Testator’s Initials Witness’ Initials Witness’ Initials Witness’ Initials 

presence that said instrument is his Last Will and Testament, and that he had willingly made and 

executed it as his free act and deed for the purposes therein expressed; and the said witnesses, each 

on their oath, stated to me, in the presence and hearing of the said Testator, that the said Testator 

had declared to them that said instrument is his last will and testament and that he executed same as 

such and wanted each of them to sign it as a witness; and upon their oaths each witness stated 

further that they did sign the same as witnesses in the presence of the said Testator and at his 

request; that he was at the time eighteen (18) years of age or over and was of sound mind; and that 

each of said witnesses was then at least fourteen years of age. 

 

 

__________________________________________ 

___________________________________, Testator 

 

 

___________________________________  

Witness 

____________________________________ 

____________________________________ 

Address 

 

 

___________________________________  

Witness 

____________________________________ 

____________________________________ 

Address 

 

 

___________________________________  

Witness 

____________________________________ 

____________________________________ 

Address 

 

 SUBSCRIBED AND ACKNOWLEDGED BEFORE ME by the said 

_______________________, the Testator, and subscribed and sworn to before me by the said 

________________________ ________________________ and ______________________, 

witnesses, this ____day of _______________ 20___. 

 

       _________________________________ 

       Notary Public, State of ______________ 

 


