
 

 

 

Rescue, Rehabilitation & Rehoming Centre 

Physical Address: 29 Engelbrecht Street, Oatlands, Krugersdorp    •   Postal Address: Postnet Suite 56, Private Bag X2, Noordheuwel, 1756 

Cell:  082 924 9337  •  E-mail: charmaine@the9thday.co.za/info@the9thday.co.za 

NPC Number: 2015/123593/08   PBO Number:  930055263 

 

CODICIL TO LAST WILL & TESTAMENT 
 

Name in full:  ___________________________________________________________________ 
  
Identity number: ___________________________________________________________________ 
 
 

I give to The 9th Day Rescue, Rehabilitation & Rehoming Centre (or its successor) for the general purposes of The 
9th Day Rescue, Rehabilitation & Rehoming Centre:  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 

Free of any duty and I declare that the receipt of the Accountant for the time being of the The 9th Day Rescue, 
Rehabilitation & Rehoming Centre (or its successor) shall be good discharge to my executors.  
 
I subscribe this Codicil to my will & testament on this ______day of ____________________________20_______ . 
 
__________________________________________ 
Signature of Testator/Testatrix 
 
In the presence of us, both present at the same time, who at his/her request, and in his/her presence, and in the 
presence of each other, have hereinto set our names as witnesses  
 
1st WITNESS      2nd WITNESS 
 
Full Name: ________________________________ Full Name:  _________________________________  
 
Address:  ________________________________ Address: _________________________________  
 
  ________________________________   _________________________________ 
 
Signature:   ________________________________  Signature:   _________________________________ 
 
Date:  ________________________________ Date:  _________________________________ 


