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(Please complete overleaf)

If you already have a will it is relatively simple to include a legacy to Eton. Complete this form, including having your 
signature witnessed by two people who are not related to you or to any person mentioned in your will. You should then 
send it to the person who currently has your will and ask them to store it with your will.

I (full name): ......................................................................................................................................................................................................................................

Of (address): .....................................................................................................................................................................................................................................

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

Declare this to be a Codicil to my last will dated ........................................................................................................................ (date in words)

In addition to any legacies in my will I give Eton College

Value of gift ........................................................................................................................................................................................................................................

Leaving % of your Estate to Eton ...........................................................................................................................................................................................

AREAS OF SUPPORT
Please indicate which area of support you would like your Will to be directed.
[  ] Greatest Need (Unrestricted)  
[  ] Financial Aid Programme (Bursaries)
[  ] Eton Fundamentals 

[  ] Historic Collections
[  ] Partnerships Programme
[  ] Premises and our Capital Programme

[  ] Other ...............................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................
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Please return to: 
Development Office, Eton College, Berks, SL4 6DW
Tel: 01753 370636 | Email: legacy@etoncollege.org.uk
Registered Charity Number 1139086

In witness whereof, I have hereunto set my hand this                                         day of                                        .

SIGNED BY THE TESTATOR IN OUR PRESENCE AND ATTESTED BY US IN THE  
PRESENCE OF THE TESTATOR AND OF EACH OTHER. 

I give absolutely to the Provost and Fellows of Eton College (Registered Charity 1139086) and without imposing any 
trust or legal obligation on them I ask that they shall give effect to any wishes expressed by me (whether orally or in 
writing) concerning the use to which I would like this gift to be used (and whether any written wishes come to their 
attention before or after my death) but, in the event that I do not express such wishes or such wishes do not come to 
the attention of the Provost and Fellows within a period of six months following my death, I direct that this gift may 
be used in the absolute and unfettered discretion of the Provost and Fellows. I direct that the receipt of the Director of 
Development for the time being of Eton College shall be a sufficient discharge for my executors who shall not thereafter 
be concerned as to the application of this gift. In all other respects I confirm my will.

Eton recommends that you seek legal advice on making a codicil to your will. Please inform us when you have completed 
this document.

NAME ...............................................................................................................

OCCUPATION ..............................................................................................

ADDRESS ......................................................................................................

SIGNED  .......................................................................................................... 

NAME ...............................................................................................................

OCCUPATION ..............................................................................................

ADDRESS ......................................................................................................

SIGNED  ..........................................................................................................


