We confirm that this will was correctly signed and witnessed in accordance with legal requirements:

I as testator/testatrix have understood the will fully and it reflects my instructions and intentions.

I as testator/testatrix have told the two witnesses named below that I have read and understood the contents of my will and have signed and dated it in front of both witnesses, who both saw me sign.

There are no errors, omissions or spelling mistakes in the will. If there are, I and the witnesses have put our initials beside any changes in each other’s presence.

Both witnesses have signed in front of me, the testator/testatrix, and printed their full names, addresses and occupations below their signatures.

Neither of the two witnesses named, their spouses or civil partners, are a beneficiary of the will and they are both over 18.



TESTATOR / TESTATRIX (person making the will)

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

DATED........................................................................................................................................

PRINT FULL NAME....................................................................................................................

PRINT FULL ADDRESS ............................................................................................................



WITNESS 1:

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

DATED........................................................................................................................................

PRINT FULL NAME....................................................................................................................

PRINT FULL ADDRESS ............................................................................................................
                                      
OCCUPATION ………………………………………………………………………………………….


WITNESS 2:

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

DATED.......................................................................................................................................

PRINT FULL NAME...................................................................................................................

PRINT FULL ADDRESS ............................................................................................................

OCCUPATION ………………………………………………………………………………………….

[bookmark: _GoBack]

