Exhibit (700)-30-2

INVITATION QUESTIONNAIRE
PLEASE SUBMIT THE COMPLETED FORM, A COPY OF THE INVITATION, AND OTHER RELEVANT INFORMATION OR DOCUMENTATION RELATING TO THE INVITATION TO THE OFFICE OF CHIEF COUNSEL VIA E-MAIL TO: *TIGTA COUNSEL OFFICE OR FAX TO (202) 622-3339.

	Date:      

	Employee’s Name, Position and Office 
     
     
     

	What is the purpose of the event (e.g., educational, social, fundraising, etc)?      

	When will be held?      

	Where will it be held?      

	Who is sponsoring/hosting the event?      

	Has the sponsor or non-sponsor offered a gift of free attendance at the event, including food and refreshments?  FORMCHECKBOX 
Sponsor
  FORMCHECKBOX 
Non-Sponsor

	What is the market value of the gift of free attendance (e.g., per person cost, face value of the ticket)?       
How was the value determined?      

	Is the gift offered by a lobbyist or an organization that employs lobbyists? If “Yes”, please provide name and address.   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name:      
Address:      

	How many attendees are expected at the event?      

	Identify categories of other invitees (e.g., Members of Congress, industry representatives, other Federal employees, state or local officials, the media, etc.)?      

	What is the employee’s role in the event (e.g., guest, speaker, honoree, etc.), if any?      

	Is the employee giving a speech or participating in a panel/discussion?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If so, what is the subject matter of the speech?      

	If giving a speech, has the Office of Communications approved the remarks?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If giving a speech, will there be a demonstrable financial effect on a former employer or client of the employee? There is a demonstrable financial effect if the sponsor/host of the event is a former employer or client of the employee that is either: (1) charging an admission fee for the event; (2) using the event as a fundraiser; or (3) using the event as a business development activity.  If “Yes”, please provide an explanation.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
     

	If the event at which the employee is speaking is a multi-day conference, does the employee intend to attend the event on any day other than the day on which s/he is speaking?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Will other Treasury and/or TIGTA employees be in attendance?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
Not known
If known, please identify:      

	How would the employee’s attendance further TIGTA’s programs and operations?      

	Is the invitation from someone other than the event sponsor?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please provide the name and address of who has extended the invitation:  

Name:      
Address:      

	To your knowledge, are there any pending TIGTA matter(s), e.g. contract/procurement, audit investigation, etc., that would affect the interests of the sponsor/host of the event or the source of the travel expense offer?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If so, what is the employee’s role in the matter?      

	Does the invitation include attendance by the employee’s spouse or other guest?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If yes, will others in attendance generally be accompanied by a spouse or other guest?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Is the event a fundraiser?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If so, identify the candidate, entity, etc. who is the beneficiary of the fundraiser.      

	Is there additional information you would like to add?      

	Point of Contact for further questions:

Name:      
Phone:      
Fax:      
E-mail:      

	Note: If the employee is a financial disclosure report filer, he or she may be required to report the gift of free attendance.  The employee should refer to the instructions for Schedule B, Part II of the SF-278 (Public Financial Disclosure Report) or Part V of the OGE Form 450 (Confidential Financial Disclosure Report).

	FOR OFFICIAL USE

Office of Chief Counsel Review Official:

Recommendation:   FORMCHECKBOX 
Approval   FORMCHECKBOX 
Disapproval   FORMCHECKBOX 
Let’s Discuss

Comments, if needed:      


	Signature:


	Date: 




	Office of Chief Counsel Approving Official:

Determination:   FORMCHECKBOX 
Approval   FORMCHECKBOX 
Disapproval   FORMCHECKBOX 
Let’s Discuss
Comments, if needed:      


	Signature:


	Date:



