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Glover & Associates

Barristers, Solicitors, Notaries



Offices in Ajax and Toronto, Ontario

CODICIL CHECKLIST

	Full Name:
	     

	Address:
	     

	
	     

	Home (:
	     
	Work (:
	     
	Cell (:
	     

	Email:
	     

	Birth Date:
	     
	Gender:
	     

	Occupation:
	     
Citizenship:       

	How did you hear about us?
	


A. Codicil

CODICIL

You have previously drafted and executed your Will and Powers of Attorney. This Codicil solely effects the specific deletion or insertion for specific instructions based on your wishes.  The Estate Trustee is the person who will handle your Estate and ensure that all your wishes are carried out. You should speak directly to this person to ensure that they are prepared to act as your Executor and they are clear about your intentions and wishes regarding your Estate. If there is a specific clause you would like to eliminate or modify, provide your intended replacement.
	

	

	

	

	

	

	

	

	

	


ADDITIONAL INSTRUCTIONS

Please list any additional instructions that you may have with respect to preparation of your Codicil.  Also, if you are excluding an immediate family member, please list that person here and provide a very brief comment about your choice to do so. This comment is important to ensure the validity of your will should you choose to exclude someone such as a child who would normally benefit from your estate under succession law. 

	     

	

	

	

	


These are my instructions to my Solicitor to prepare my Codicil. This document is not my Codicil and is only an instruction checklist for reference by my Solicitor in preparing the subject documentation.

I CONFIRM that I will receive a telephone call or email from my Solicitor’s office once documentation is ready so I may attend at my Solicitor’s office to review and sign my Codicil.

I direct my Solicitor, Glover & Associates to hold my original documents and provide me with copies.

 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO

I direct my Trustee to retain the services of Glover & Associates with respect to the administration of my estate.

 FORMCHECKBOX 
YES
 |   FORMCHECKBOX 
NO

	Signature:
	     

	Name:
	

	Date:
	     


PLEASE COMPLETE FORM AND RETURN IT AT YOUR CONVENIENCE BY DROPPING IT TO EITHER OFFICE OF GLOVER & ASSOCIATES OR BY MAIL, EMAIL OR FAX.

	Durham Office – Pickering Village | 562 Kingston Road West | Ajax | ON | L1T 3A2
Tel: 905.619.3700 | Fax: 905.619.0022

	Toronto Beach Office – Main Floor | 2239 Queen Street East | Toronto | ON | M4E 1G1

Tel: 416.691.3700 | Fax: 416.691.0037

	Email: info@gloverlaw.ca | Website: www.gloverlaw.ca
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