
Revocation of Last Will and Testament 

I, _____________________________________, of __________________________________________ 

___________________________________________________________________________________, 

born ____________________, and being of sound mental health and full mental capacity, do hereby 

declare the following: 

That my last will and testament, signed and dated on ____________________, shall be considered fully 

revoked and therefore null and void in a court of law. 

That no part of my previous will and testament shall be carried out in the event of my death. 

That my executor and all my family, friends, and beneficiaries shall adhere to my wishes declared in my 

new last will and testament, signed and dated ____________________. 

I, _____________________________________, hereby declare this revocation to be fully and legally 

binding. 

_________________________           ___________ 
Name, signature                                   Date 

_________________________           ___________ 
Witness, signature                                Date 

_________________________           ___________ 
Witness, signature                                Date 
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