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Today, we pursue seven separate but inter-related activities 
aimed at uplifting and empowering communities in Soweto, 
Kagiso, Alexandra, Thembisa, Daveyton, Kwa Thema and 
Tsakane.

ADD THIS CODICIL TO YOUR WILL BY:

Formerly known as the African Children’s Feeding Scheme, 
the ACFS has come a long way since the late Bishop Trevor 
Huddleston started the organisation in 1945.

We provide 10 000 children with milk and a peanut butter 
sandwich daily and desperately poor families with monthly 
food parcels. Whilst these areas remain our core focus, we 
also work to promote healthy living, and contributing citizens 
who are economically viable and self-sufficient.

If  you’re making a new Will, once your family and loved ones 
have been taken care of, your nancial/legal advisor can assist 
you in including the ACFS Community Education and Feeding 
Scheme as an extra beneciary.

If  you already have an existing Will, adding a bequest to the 
ACFS Community Education and Feeding Scheme can be 
done in these few easy steps.

Thank you for sharing our vision for the future of  the children 
of  our country – and for helping girls and boys, and their 
parents, to live healthy lives with dignity and hope.

Ÿ Completing the details overleaf.
Ÿ Signing it in front of  two witnesses, neither of  whom stand 

to benet from your Will or from the Codicil.
Ÿ Do not pin or staple the Codicil to your Will. Simply keep 

it together with your Will in a sealed envelope.

CODICIL 
FOR A BEQUEST TO 
THE ACFS COMMUNITY
EDUCATION AND FEEDING SCHEME 
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Codicil to my Will dated ..................................................................

I ........................................................................................ (full name)

or the whole / .......................% of  my estate not otherwise

of  .........................................................................................................

the sum of  R ........................................... or (description of  item) 

..............................................................................................................

disposed of  in my said Will and I direct that the receipt of

PLEASE COMPLETE IN BLOCK LETTERS:

By this ..................................................... (insert relevant number)

in addition to the provision of  my said Will, give to 

ACFS Community Education and Feeding Scheme, 

13 Joubert Street, Braampark, Parktown, 2193 

............................................................................................. (address)

the treasurer for the time being or other duly authorised

Date: ....................................................................................................

Signature: ............................................................................................

Occupation: .......................................................................................

Name: .................................................................................................

Address: .............................................................................................

...............................................................................................................

officer shall be a sufficient discharge to my Executors/

Trustees. In all other respects I conrm my said Will.

in his/hers.

Name: .................................................................................................

Address: .............................................................................................

Date: ...................................................................................................

..............................................................................................................

Occupation: .......................................................................................

Date: ....................................................................................................

FOR YOUR WITNESSES TO COMPLETE:

Signed by the above in our joint presence and then by us

FIRST WITNESS: (Prof/Dr/Rev/Mr/Mrs/Ms)

(in front of  witnesses)

SECOND WITNESS: (Prof/Dr/Rev/Mr/Mrs/Ms)

Signed: ................................................................................................

Signature: ............................................................................................
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