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FORM DOCUMENT – NOT FOR EXECUTION 

DISCLAIMER:  This is a form document provided to offer guidance to legal counsel in 
assistance with drafting bequests to the Group Foundation for Advancing Mental Health.  The 
laws governing Wills and bequests upon death vary in each state, and therefore, this form should 
not be utilized without the assistance of legal counsel.  DO NOT USE THIS FORM 
WITHOUT FIRST CONSULTING AN ATTORNEY. 

_________________ CODICIL TO THE 
LAST WILL AND TESTAMENT 

OF 

_________________ 

I, _________________, a resident of _________________ County, _________________, make this 
_________________ Codicil to my Last Will and Testament dated _________________. 

A. I hereby revoke [Paragraph _____ of] Article _________________ of said Will, and in its place 
and stead substitute the following [Paragraph _____ of] Article: 

[A. I hereby add the following Paragraph as Paragraph ___________ of Article __________ of said Will:] 

Article _________________ 

INSERT ONLY ONE OF THE FOLLOWING: 

[I give the sum of $_________ to the Group Foundation for Advancing Mental Health, a nonprofit 
corporation organized under the laws of the State of New York, with a principal business address of 25 East 21st 
Street, 6th Floor, New York, NY, 10010, or its successor(s) in interest.] 

[I give ______% of my gross estate to the Group Foundation for Advancing Mental Health, a nonprofit 
corporation organized under the laws of the State of New York, with a principal business address of 25 East 21st 
Street, 6th Floor, New York, NY, 10010, or its successor(s) in interest.] 

[I give all the rest, residue and remainder of my estate to the Group Foundation for Advancing Mental 
Health, a nonprofit corporation organized under the laws of the State of New York, with a principal business 
address of 25 East 21st Street, 6th Floor, New York, NY, 10010, or its successor(s) in interest.] 

[If _________________ (the named beneficiary) does not survive me, I give such share to the Group 
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Foundation for Advancing Mental Health, a nonprofit corporation organized under the laws of the State of New 
York, with a principal business address of 25 East 21st Street, 6th Floor, New York, NY, 10010, or its successor(s) 
in interest.] 

B. In all other respects, I confirm and republish my Last Will and Testament dated 
_________________. 

IN WITNESS WHEREOF, I have signed this _________________ Codicil in the presence of attesting 
witnesses on this _________ day of _______________, ______.  Upon being first duly sworn, I declare that this 
is a Codicil to my Last Will and Testament dated _________________, that I sign it willingly as my free and 
voluntary act for the purposes of disposing of my property at my death, and that I am at least eighteen (18) years 
of age, of sound mind and memory and that I am under no constraint or undue influence. 

  
_________________, Testator/Testatrix 

We, the undersigned attesting witnesses, do hereby certify and attest that the above and foregoing 
instrument was signed, sealed, published and declared by ______________________, as and for his/her 
__________ Codicil to the Last Will and Testament dated ___________________, in our presence and we, at 
his/her request and in his/her presence and in the presence of each other, have hereunto subscribed our names 
as attesting witnesses this _____ day of _________________, ______. 

  residing at   
     

  residing at   
     

  residing at   
     

STATE OF ________________ ) 
 )  ss. 
COUNTY OF _________________ ) 

 Before me, the undersigned authority, on this day personally appeared 
_________________________________________,                                                                        , 
                                                                    and                                                                 known to me to be the 
Testator/Testatrix 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, said 
_______________________, Testator/Testatrix, declared to me and to the said witnesses in my presence that 
said instrument is his/her __________ Codicil to his/her Last Will and Testament, and that he/she had willingly 
made and executed it as his/her free and voluntary act and deed for the purposes therein expressed, and the said 
witnesses, each on his/her oath stated to me, in the presence and hearing of the said Testator/Testatrix that the 
said Testator/Testatrix had declared to them that said instrument is his/her __________ Codicil to his/her Last 
Will and Testament, and that he/she executed same as such and wanted each of them to sign it as a witness; and 
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upon their oaths each witness stated further that they did sign the same as witnesses in the presence of each other 
and in the presence of the Testator/Testatrix and at his request, and that said Testator/Testatrix at that time 
possessed the rights of majority, was of sound mind and under no restraint. 

  
_______________________, Testator/Testatrix 

  

  

  

 Subscribed, acknowledged and sworn to before me by _______________________, Testator/Testatrix, 
and                                                              ,                                                         and 
                                                        , witnesses, this _____ day of _______________, ______. 

  
Notary Public 

My Commission Expires: 

  

NEW / NEW 
ACHEN  257341 
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