
ADMIRAL FARRAGUT ACADEMY
Codicil Agreement

CODICIL TO THE LAST WILL AND TESTAMENT 

 OF

 ______________________________

 I, _________________________, do hereby make, publish and declare this to be the Codicil to my Last 
Will and Testament dated _____________________ (my "Will").

 I hereby amend and modify my Will for the purpose of making a gift by bequest to and for the benefi t 
of: (please initial)  

______    Admiral Farragut Academy, Inc., 501 Park Street North, St. Petersburg, Florida, or

______    Admiral Farragut Academy Foundation, Inc., 501 Park Street North, St. Petersburg, Florida

(the "Benefi ciary") by and in accordance with the terms stated below:

 After the properties and assets of my estate shall be fi rst used and applied to pay all of my just debts and 
obligations, including without limitation all expenses of my last illness, funeral, burial and taxes (my "Remain-
ing Estate"), I give, devise and bequeath to the Benefi ciary from my Remaining Estate an amount which shall be 
calculated and determined in the manner designated below (herein referred to as the "Bequest"):  (please initial)

______   The Bequest shall consist of a fi xed amount in the sum of $_________________.

______   The Bequest shall be an amount equal to _____% of my Remaining Estate.

 As amended by this Codicil, I hereby ratify, confi rm and republish my Will.

 IN WITNESS WHEREOF, I have hereunto subscribed my name and seal this ____ day of 
_____________, 20____ to this Codicil to my Last Will and Testament.

 Signature_________________________________
  

 The foregoing instrument was subscribed, sealed, published and declared by ____________________ as 
and for the Codicil to his/her Last Will and Testament, in the presence of us, the under¬signed, who, at his/her 
request, in his/her presence, and in the presence of each other, have hereunto subscribed our names as witnesses 
this ____ day of __________, 20___. 

Sign: ___________________________  ________________________________
Print: ___________________________  Residence

Sign: ___________________________  ________________________________
Print: ___________________________  Residence



STATE OF ____________________
COUNTY _____________________        

 I, ___________________, declare to the offi cer taking my acknowledgment of this instrument, and 
to the subscribing witnesses, that I signed this instrument as the Codicil to my Last Will and Testament.

Signature: _______________________________
      

We, ______________________________ and _________________________________, have been sworn 
by the offi cer signing below, and declare to that offi cer on our oaths that the Testator/Testatrix, 
_________________, declared the instrument to be the his/her Codicil to his/her Last Will and Testament, 
and signed it in our presence and that we each signed the instrument as a witness in the presence of the 
Testator/Testatrix and of each other.

Sign: ______________________________
Print: ______________________________
Witness

Sign: ______________________________
Print: ______________________________
Witness

Acknowledged and subscribed before me by the Testator/Testatrix, _____________________________,  
who is personally known to me or who has produced ________________ as identifi cation, and sworn to 
and subscribed before me by the witnesses _________________________________, who is personally 
known to me or who has produced ________________ as identifi cation, and ________________________
________, who is personally known to me or who has produced ________________ as identifi cation, and 
subscribed by me in the presence of the Testator/Testatrix and the subscribing witnesses, all on this ___ 
day of ______________, 20____.

NOTARY PUBLIC

Sign: ______________________________
Print: _____________________________
State of Florida at Large (Seal)
My Commission Expires:


