
 KITTEN ADOPTION CONTRACT                                                                                                                                              

Facebook: TNR Trust Nairobi 
Email: admin@tnrtrust.org 

Call: +254 733 255406 
The Adopter and TNR Trust Nairobi agree to the following terms and conditions: 
1. TNR Trust Nairobi recommends taking the Animal to the veterinarian within one week of the date of this contract for a physical 

exam.  TNR makes no guarantees as to the health of the Animal. 
2. The Animal shall be kept on dewormer and flea/tick prevention 12 months a year. 
3. The Adopter shall have the Animal spayed or neutered no later than the date specified herein if applicable. The Adopter 

understands that as cats can breed from as young as 4 months, spay/neutering cannot be postponed other than for medical 
reasons given by the vet.  Title and ownership of the Animal shall not pass to the Adopter until a spay/neuter certificate from a 
licensed veterinarian is provided to:admin@tnrtrust.org 

4. The Adopter shall provide the Animal with humane care as per the law.   
5. The Adopter shall provide the Animal with necessary veterinary care in the event of sickness disease or injury.  The Adopter shall 

take the Animal to a licensed veterinarian once a year for routine vaccinations. 
6. If, for any reason, the Adopter cannot keep the Animal, the Adopter shall make every effort to find a home of similar standards. 

 TNR may be engaged to mediate if the Adopter fails to find a suitable home.  The Adopter agrees not to leave the Animal with 
domestic staff or abandoned upon relocation. 

7. The Adopter agrees the Animal will not be sold, traded or used for fighting sports or breeding.  The Adopter further agrees that the 
Animal will not be used for vivisection or any experimental purpose whatsoever. 

8. The Animal shall reside at the address shown to TNR at the time of adoption. 
9. The Adopter shall keep the Animal as a household pet.  The Animal shall be subjected to humane training devices and methods 

only.   
10. The Adopter, from the date of this contract, agrees to release and indemnify TNR from any and all claims, known and unknown, 

now or hereafter arising in connection of the Animal. 
11. The Adopter specifically acknowledges and consents to TNR conducting a house check after the adoption and/or examination of 

the Animal at any time.  The Adopter also consents to reclamation of the Animal by TNR at any time for failure to comply with the 
terms and conditions of this contract or for any misrepresentation of fact made by the Adopter. 

 
List of vaccinations, deworming, and spaying/neutering:  
 

Type Age when due 
Date completed at foster 
home 

Plan 

FVRCP vaccine 1st 9 weeks old   

FVRCP vaccine 2nd 12 weeks old  Given annually  

Rabies vaccine 14 weeks old  Given annually 

Spay/Neuter surgery: male & 

female 
At  4 months old 

 
 

Dewormer 
Given every 2-4 weeks until 4 

months old 

 
Every 3 months throughout the year 

 
I/We __________________________________, the Adopter(s), do on this date: ____________________ (MMDDYY), 
enter into this Adoption Contract and acknowledge receipt from TNR of custody of the Animal named and described as: 
 
TNR Name: _________________________ TNR#:_______________ Age:__________ Sex: M/F  Color:____________ 
 
I/We acknowledge having read and agree to abide by each of the 11 Rules of Adoption set forth herein and additional noted items. 
 
____________________________        __________   ___________________________________________ 
Adopter Signature     email address

 

___________________________________________________________________________________________ 
Mobile  phone number

 

_________________________________________________________________________________________________
Physical Address                                                      

 

__________________________________________ _________________________________________________ 
City        

Received KSH ___________________________  Check/Cash/Mpesa _____________  Check no/Mpesa reference _________________________
 

 
________________________________     ___________________________  
TNR Representative Name and Signature      Date (MMDDYY)

 
 

 

mailto:admin@tnrtrust.org
mailto:admin@tnrtrust.org

