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STATE OF GEORGIA 
COUNTY OF ____________________ 
 

CODICIL TO LAST WILL AND TESTAMENT 
 

    I, [Testatrix’s name], a legal resident of ____________________ 

County, Georgia, being of sound and disposing mind, memory and understanding, 
do hereby make, publish and declare this instrument to be a Codicil to my Last 
Will and Testament dated ____________________. 
 

The provisions in this Codicil are to be included after ITEM _____ of my said 
Last Will and Testament.  
 

I 
 
    I hereby amend my said Last Will and Testament by adding the following 
specific bequest: 
 
 After payment of the above, I hereby give, devise and bequeath   
percent of my estate to Historic Augusta, Inc. in Augusta, Georgia.    After 
payment of the above, I hereby give, devise and bequeath the sum of  
   to Historic Augusta, Inc. in Augusta, Georgia. 
 

II 
 
     Except as herein modified, I hereby remake, republish and redeclare my 

said Last Will and Testament. 
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IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal to this 

my Codicil, each page hereof bearing my initials, all in the presence of the 

undersigned witnesses, this ______ day of __________________ 20_____. 

        

__________________________L.S. 

            [Testatrix’s name] 
 
 
 
 
The foregoing instrument was signed, sealed, published and declared by the 
Testatrix, [Testatrix’s name], as and her Codicil, in our presence, and we, at her 
request and in her presence and in the presence of each other, believing her to be 
of sound and disposing mind and memory, hereunto subscribe our names as 
witnesses the day and year above set out, all of us, including the Testatrix being 
present throughout the execution of the Codicil.  The Testatrix and all witnesses 
are over 14 years of age.  
 
_________________     _________________________ 
Witness       street address 
        _________________________ 
        city          state           zip code 
 
_____________________    _______________________ 
Witness        street address 
 
        ________________________ 
        city               state zip code 
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STATE OF GEORGIA 
COUNTY OF ________________ 
 
 Before me, the undersigned authority on this day personally appeared 

[Testatrix’s name], ____________________ and_________________________ 
Known to me to be the 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, [Testatrix’s name], Testatrix, 
declared to me and to the said witnesses in my presence that said instrument is 
her last Codicil and that she had willingly made and executed it as her free act and 
deed for the purpose therein expressed.  The witnesses, each on his/her oath, 
stated to me in the presence and hearing of the Testatrix that the Testatrix had 
declared to them that the instrument is her last Codicil and that she executed 
same as such and wanted each of them to sign it as witness and upon their oath 
each witness stated further that he/she did sign the same as witness in the 
presence of the Testatrix and at her request; that she was at that time 14 years of 
age or over and was of sound mind; and, that each of said witnesses was then at 
least 14 years of age. 
   
       ______________________________ 
       [Testatrix’s name], Testatrix 
 
 
    ___________________________ 
                              Witness 
 
    ___________________________ 
                                             Witness 
 

SWORN TO AND SUBSCRIBED BEFORE ME by  [Testatrix’s name], and 

sworn to and subscribed before me by the above-named witnesses, 
THIS____________ DAY OF ________________ 20____. 
 
 
     _________________________________ 
     Notary Public Georgia 
     My Commission Expires: 
             


