


REVOCATION OF A WILL

This Codicil made by me ____________[[Name]] this ___________[[Date]] at ___________[[Place]] is my first codicil to my will dated __________[[Date]].
WHEREAS by my said will dated ________[[Date]] I have appointed AB _____________[[Name]] as one of the executors and trustees and given him a legacy of Rs.________[[Amount]] in consideration of his acting as the executor and trustee.
AND WHEREAS the said AB ________________[[Name]] has died on______ [[Date]] and as such the object of such appointment has failed.
NOW THIS CODICIL witnesses that—
I hereby revoke the appointment of the said AB as one of the two Executors and Trustees to my said will and also revoke the said legacy given to him of the said sum of Rs ___________[[Amount]].
I hereby appoint CD _____________[[Name]] of _______________[[Address]] to be the executor and trustee of my said Will in place and instead of AB.
I bequeath to the said CD a legacy of Rs.___________[[Amount]] if he acts as such executor and trustee.
I hereby declare and confirm that my said Will and all provisions contained therein shall be construed and shall take effect in all respects as if the name of the said CD were substituted therein as an executor and trustee thereof for the name of AB.
In all other respects I hereby confirm my said will dated ____________[[Date]].
IN WITNESS WHEREOF I, the said ________________ [[Name of the person making this codicil]] , sign this codicil on the ________[[Date]] at__________ [[Place]] in the presence of the witnesses hereunder mentioned who will attest the same in my presence.
DEPONENT
[[Name]]            _______________________

[[Contact]]         _____________________

[[Address]]        ____________________________

WITNESSES
1. [[Name of the Witness:]]			           ______________________


[[Address of the Witness]]		           ______________________              



                                                                                                 
											  									       [Signature]


2. [[Name of the Witness:]]			            _____________________


[[Address of the Witness]]		            _____________________              



                                                                                                        										      [Signature]



VERIFICATION
I, above named deponent do hereby and take oath that the contents of affidavit are true and correct with my knowledge and available record.

Date: _________[[Date]]

Place: ______________[[Place]]

DEPONENT
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