LAST WILL & TESTAMENT

 England, Wales & N. Ireland Form 3
THIS Last Will & Testament is made by me  FULL NAMES  of  FULL ADDRESS 
I REVOKE all previous wills and codicils

I APPOINT as executors and trustees of my will  FIRST EXECUTOR'S NAMES  of  FIRST EXECUTOR'S ADDRESS  and  SECOND EXECUTOR'S NAMES  of  SECOND EXECUTOR'S ADDRESS  and should one or more of them fail to or be unable to act I APPOINT to fill any vacancy REPLACEMENT EXECUTOR'S FULL NAMES and ADDRESS 
I APPOINT  GUARDIAN’S FULL NAMES of  GUARDIAN’S FULL ADDRESS  to be guardian of any of my children who are minors if my husband/wife dies before me

I GIVE  (1) SPECIFY GIFT or LEGACY to FULL NAMES AND ADDRESS OF DONEE  (2) SPECIFY GIFT or LEGACY to FULL NAMES AND ADDRESS OF DONEE (you may add as many further gifts as you wish) 
I GIVE the rest of my estate to my executors and trustees to hold on trust and pay my debts, taxes and testamentary expenses and pay the residue to those of my children who survive me and attain the age of INSERT AGE AT WHICH YOU WANT YOUR CHILDREN TO INHERIT CAPITAL years if more than one in equal shares

PROVIDED THAT if any of my children dies before me or after me but under that age, I GIVE the share that child would have taken to his or her own children who attain 18 equally. If no person shall inherit the residue of my estate under the preceding gifts, I GIVE it to  FULL NAMES AND ADDRESS OF A BENEFICIARY WHO WOULD TAKE IN THESE CIRCUMSTANCES
My trustees shall have the power to apply for the benefit of any beneficiary as my trustees shall in their absolute discretion think fit the whole or any part of the capital to which such beneficiary is or may in the future be entitled.

I WISH my body to be BURIED/CREMATED/OTHER INSTRUCTIONS E.G. TO LEAVE YOUR BODY FOR RESEARCH
SIGNED by the above-named testator in our presence on _______________________________ and then by us in the testator’s presence

TESTATOR’S SIGNATURE:

___________________________________________

FIRST WITNESS’ SIGNATURE:  

___________________________________________

FULL NAMES: 

___________________________________________

ADDRESS:        

___________________________________________

             

___________________________________________

OCCUPATION: 

___________________________________________

SECOND WITNESS’ SIGNATURE:  
___________________________________________

FULL NAMES: 

___________________________________________

ADDRESS:        

___________________________________________

             

___________________________________________

OCCUPATION: 

___________________________________________

 
