
 
 
 

BEQUEST FORM 
 

Thank you for considering the Shemer Art Center as a manner in which to leave a legacy through art!  If 

you already have a will and wish to benefit the Shemer Art Center then all that is required is a Codicil.  

Just fill in the form below, get it signed and witnessed as indicated, and keep it carefully with your 

existing will.  Note that it is preferable that the day of the month and the amount be written out in words, 

and all words other than signatures are better written in block capitals or typed.  Note:  It is essential 

that the Codicil is signed by the person making the bequest and by two witnesses, all present at the 

same time.  

CODICIL  

I_______________________________________________________________________(full name) of 

______________________________________________________(full address) hereby declare this to 

be a Codicil to my last will, which bears the date the _______day of _____________________(month)  

_________(year).  

1. I would like to give the sum of __________________($) and/or the residue of my estate and/or my 

real property situated at ____________________________________________________(full address) 

_________________________________________________having tile of Land Registry reference to 

the Shemer Art Center at 5005 East Camelback Road, absolutely, and I direct that the receipt of the 

secretary or for the time being of the aforesaid Association shall be an absolute discharge to my 

executor.  

2. In all other respects I confirm my said will. In witness whereof I have hereunto set my hand this 

___________day of ______________________(month) ____________(year).  

  _________________________________________________________(signature)  

 

 

 



 

Signed by the said __________________________________________(full name of donor) as and for a 

Codicil to her/his last will dated in the presence of us both being present at the same time, who at her/his 

request in her/his presence and in the presence of each other have hereunto set our names as witnesses.  

First witness’s signature: 

_________________________________________________________________  

Second witness’s signature: 

__________________________________________________________________  

 

______________________________________________(name of first witness) of 

___________________________________________________________(address) 

________________________________________________________(occupation)  

 

____________________________________________(name of second witness) of 

___________________________________________________________(address) 

________________________________________________________(occupation)  

 

STATED PREFERENCES  

 


