
Codicil for the ChildSafe Legacy Programme

I, [Full Name], ____________________________________________________________________

currently residing at [Address] ________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________ being of sound mind, do 
hereby enact this Codicil to my Last Will and Testament on this [Date]___________________
________. 

Witness 1:_______________________________________________________________________

Name, Surname and Signature

Witness 2:_______________________________________________________________________

Name, Surname and Signature

This Codicil is made to support and amend the provisions of the ChildSafe Legacy 
Programme.

1. Purpose and Background:

I expressed my desire to donate a portion of my estate to support charitable causes, 
specifically child safety and child injury prevention interventions. With this Codicil, I aim 
to establish the ChildSafe Legacy Programme as a part of my philanthropic endeavours. 
The primary objective of this programme is to safeguard and improve the lives of at-risk 
children.

2. ChildSafe Legacy Programme:

I hereby support the ChildSafe Legacy Programme, which will be responsible for 
executing the following initiatives:

a.  Funding for Child Protection  and Child Injury Prevention Initiatives: 

In addition to any legacies given in my said Will, I give to ChildSafe, a Not-for-Profit 
Organisation based at the Red Cross War Memorial Children’s Hospital, Klipfontein Road, 
Rondebosch, NPO Number 003 467, and Public Benefit Organisation PBO 130004312, the 
residue of my estate* or _________% of my estate* or the sum of R___________and/or ______
______________________________________________* (a specific item) to be used at ChildSafe’s 
discretion.  The receipt of an authorised officer of ChildSafe shall be an absolute 
discharge to my executors.  * Please complete as required and cross out those options 
not required.

b.  Collaboration and Oversight:

I encourage the NPO to collaborate with other reputable organizations, in both the 
public and private sectors, to further the impact and scope of the ChildSafe Legacy 
Programme. The NPO shall be responsible for overseeing the distribution of funds, 
monitoring the outcomes of their initiatives, and providing regular reports on the 
progress to my executor(s) if so stated.



c.  Flexibility:

The funds allocated to the ChildSafe Legacy Programme shall provide flexibility to the 
NPO in addressing emerging issues about child protection and child injury prevention 
interventions. I intend for the NPO to retain the flexibility to adapt its strategies to best 
serve the evolving needs of at-risk children.

3. Executor(s) Responsibilities:

I request my appointed executor(s) to ensure the following:

a.  Awareness of Codicil:

My executor(s) shall be made aware of the existence and specific provisions of this 
Codicil related to the ChildSafe Legacy Programme.

b.  Implementation:

It shall be the responsibility of my executor(s) to work in conjunction with the NPO  
to fulfil my intentions as outlined in this Codicil. This includes facilitating the effective 
distribution of funds and fostering a cooperative partnership with the NPO.

c.  Financial Management:

My executor(s) shall periodically review the financial management of the ChildSafe 
Legacy Programme to ensure proper transparency and accountability in the use of 
funds.

4. Revocation of Prior Wills and Codicils:

Except as specifically modified or amended by this Codicil, all provisions of my Last 
Will and Testament shall remain in full force and effect.

In witness whereof, I have hereunto set my hand and seal this [Date],___________ 
undersigned below:

________________________________________________________________________________

[Your Full Legal Name]

Your Address:____________________________________________________________________

Signed in the presence of:

Witness 1:	 Name, Surname and Address

_______________________________________________________________________________
____________________________________________________________________ Signature: 
____________________

Date:_____________________________________________________

					   

Witness 2:  Name, Surname and Address

_______________________________________________________________________________
____________________________________________________________________ Signature: 
____________________

Date:_____________________________________________________


