
This is the LAST WILL and TESTAMENT executed  AT……….   on………………… 

 

BY 

 

 

  .......... son(s) / wife  / daughter(s) of    ………. residing at …………….. 

 by faith…………… , by Occupation …………. , by Nationality……………….,  

Herein after referred to and called as the Testator(s)  

 

IN FAVOUR OF 

 

 

.......... son (s)/ wife  / daughter(s) of    ………. residing at …………….. 

by faith…………… , by Occupation …………. , by 

Nationality……………….,  

Herein after referred to and called as the Testatee(s)   

 

I hereby appoint the Executor /Executrix of this WILL being    .......... son (s)/ 

wife  / daughter(s) of    ………. residing at ……………..  by 

faith…………… , by Occupation …………. , by 

Nationality……………….,  

I /we  have not made any will or other testamentary documents , but if any 

made, I / we hereby revoke all previous wills and codicils,  and declare this to 

be my /our last will and testament. 
 

THIS WILL shall be effective after my death and to avoid any disputebas to my estate 

amongst my successors, heirs after my death --- I hereby dispose of my Estates as follows:-  

Typing option 

 

 

The Executor /Executrix  shall obtain probate of this will from a competent 

court, if required in law and shall pay all the probate duty and other expenses 



required for such probate and also pay as first charge all my/our  other liabilities 

by way of taxes or otherwise how so ever. 
I have made this “WILL” in my sound health and mind and in full possession of my mental 

faculties and without any concern or influence from any one. 

 

Schedule of the immovable property: 

 

TYPING OPTION 

 

 

 

 

Description of the movable property: 

 

TYPING OPTION 

 

 

 

 

Signed by the TESTATOR(s) and acknowledged  by him/her/them to be his 

/her/their last Will and Testament in the presence of us, both of us being present 

at the same time, who at his request, in his  presence and in the presence of each 

other, have subscribed out names as witnesses. 

 

 

WITNESSES:                ……………………………………………… 

    SIGNATURE OF TESTATOR(S)                                                                                     

 

1. 

 

 

2. 

  


