
CODICIL    

I, ________________________________________, of _______________________, Tennessee, hereby make,  

Declare and publish this as a codicil to my last will and testament dated _____________________ , 20______.  

The changes in it are as follows: 
 

 
 
 
 
 
 
 
 

 
  

Except as provided in this Codicil, I republish my last will and testament described above. 
  

 IN WITNESS WHEREOF, I have set my hand this ______ day of _________________________, 20______. 
 
       _____________________________________ 
 Signature of Testator 
 
 The foregoing instrument was signed, declared and published by the testator as a codicil to his or her 
last will and testament in the sight and presence of the undersigned who, at his or her request and in his or 
her sight and presence and in the sight and presence of each other, have subscribed our names and addresses 
on the date written above. 

 

Signature  Signature  

PLEASE PRINT BELOW  PLEASE PRINT BELOW 

Name  Name  

Address  Address  

City  City  

State  State  

Zip  Zip  

 

Signature  

PLEASE PRINT BELOW  

Name  

Address  

City  

State  

Zip  



 

AFFIDAVIT OF WITNESSES 
 
STATE OF TENNESSEE 
COUNTY OF _______________ 
 
Each of the undersigned, being duly sworn, deposes and says: 
 

The foregoing instrument was signed, published and declared in the presence of the undersigned on the  

________ day of ______________________, 20____, at Chattanooga, Tennessee by _____________________ 
who declared said instrument to be his or her codicil. Each of the undersigned then signed as a witness at the 
end of the codicil at the request and in the presence of the testator and of each other. To the best of the 
knowledge of the undersigned, the testator was of sound mind, was not under any restraint, and was not 
incompetent to make a codicil. This affidavit has been made at the request of the testator. 
 

 _____________________________ 

 _____________________________ 

 _____________________________ 

  
Subscribed and sworn to before me this _______ day of _______________________, 20____. 

 
        
 _____________________________                      
 Notary Public 

 
My commission expires: ____________________ 


