
This is the last will of me, TESTATOR NAME of TESTATOR ADDRESS.

1 REVOCATION

I revoke all former wills.

2 APPOINTMENT OF EXECUTORS
I appoint EXECUTOR ONE NAME of EXECUTOR ONE ADDRESS and EXECUTOR TWO 
NAME of EXECUTOR TWO ADDRESS to be my executor(s) and trustees of this, my will.

References to “my executors” include anyone who acts as my personal representative and shall 
include the trustees or trustee for the time being of this will whether original or substituted.

3 FUNERAL WISHES
FUNERAL WISHES IN PLAIN ENGLISH.

4 ADMINISTRATION OF MY ESTATE
My executors shall hold my estate upon trust to pay, discharge or provide for my debts, funeral, 
testamentary and administration expenses and to give effect to legacies.

5 RESIDUE
My executors shall pay the residue to RESIDUARY NAME of RESIDUARY ADDRESS absolutely 
if they are living at the time of my death SAVE THAT if RESIDUARY NAME dies before me, then 
to give this bequest to RESIDUARY FALLBACK NAME of RESIDUARY FALLBACK 
ADDRESS.

6 STANDARD PROVISIONS
The standard provisions and all of the special provisions of the Society of Trust and Estate 
Practitioners (2nd Edition) shall apply.

7 DIGITAL RECORDS
My executors shall be entitled to incur reasonable costs in the manipulation of electronic records 
(excluding any private or public keys associated with crypto-assets) with which I am concerned in 
any way on any computing devices (whether they be my devices or devices used by me in 
connection with any cloud services) at my death.
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8 JURISDICTION
My will shall be construed in accordance with the laws of England and Wales. All the powers and 
rights implied by English law apply.

9 COMMORIENTES
My estate is to be divided as if any person who dies within one month of my death had predeceased 
me.

10 USE OF EXECUTORS' POWERS
My executors may exercise any of their powers:

a) from time to time; and

b) at their absolute discretion.

11 SIGNATURES
Signed by me on (date) …………………………………………………………………….

Signature Of Testator ………………………………………………………………………

Signed by TESTATOR NAME in our joint presence and then by us in his or hers

Witness 1 Witness 2

Signature: ………………………………... ………………………………...

Full name:

Address:

Occupation:
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