
NON-FEDERAL SOURCE TRAVEL PAYMENT OFFERS QUESTIONNAIRE

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

	[bookmark: Text1]Date:      

	Employee’s Name, Position and Office 
[bookmark: Text2]     
[bookmark: Text3]     
[bookmark: Text4]     

	[bookmark: Text5]What is name of the event?      

	[bookmark: Text6]What is the purpose of the event (e.g., educational social, fundraising, etc.)?      

	[bookmark: Text7]When will it be held?      

	[bookmark: Text8]Where will it be held?      

	Who is sponsoring/hosting  the event (include address and telephone number)?
[bookmark: Text26]      
[bookmark: Text27]     
[bookmark: Text28]     

	Entity offering to pay travel expenses (if different from sponsor of event).  Include address and telephone number.
[bookmark: Text29]     
[bookmark: Text30]     
[bookmark: Text31]     

	Is the sponsor or other entity offering to pay travel expenses a non-profit organization pursuant to §501(c)(3) of the Internal Revenue Code or a State, local or municipal government organization?
[bookmark: Check29][bookmark: Check30]|_|Yes |_|No
[bookmark: Check31][bookmark: Check32]If so, do you wish to accept the payment personally? |_|Yes |_|No

	[bookmark: Check33][bookmark: Check34]Have you provided services to the organization prior to the offer? If “Yes”, please provide an explanation. |_|Yes |_|No 
[bookmark: Text45]     

	[bookmark: Check35][bookmark: Check36]Will this be an official duty trip? If “Yes”, please provide an explanation. |_|Yes |_|No
[bookmark: Text46]     

	[bookmark: Check37][bookmark: Check38]I have received my supervisor’s approval to take this trip:  |_|Yes |_|No
Supervisor’s name and title:
[bookmark: Text32]     
[bookmark: Text33]     

	[bookmark: Text34]What is the employee’s role in the event (e.g., guest, speaker, honoree, etc.)?      

	[bookmark: Check39][bookmark: Check40]If giving a speech, has the Office of Communications approved the remarks? |_|Yes |_|No

	[bookmark: Check41][bookmark: Check42]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 that is either: (1) charging and 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. |_|Yes |_|No
[bookmark: Text47]     

	[bookmark: Text35]How will the employee’s participation benefit TIGTA?      

	[bookmark: Text36]Identity of other known participants in the event:      

	[bookmark: Check51][bookmark: Check52]Have travel expense payments been offered to other participants? If “Yes”, please identify those participants. |_|Yes |_|No 
[bookmark: Text48]     

	Identify each travel expense to be paid, its approximate value, and whether the offeror will provide it “in-kind” or by reimbursement to TIGTA.

	Airfare/Train fare
	[bookmark: Text37]$     
	[bookmark: Check43]|_|in-kind
	[bookmark: Check44]|_|reimbursement

	Lodging
	$     
	|_|in-kind
	|_|reimbursement

	Meals
	$     
	|_|in-kind
	|_|reimbursement

	Ground Transportation
	$     
	|_|in-kind
	|_|reimbursement

	Parking
	$     
	|_|in-kind
	|_|reimbursement

	[bookmark: Text38]Other (specify)
	$     
	|_|in-kind
	|_|reimbursement

	Other (specify)
	$     
	|_|in-kind
	|_|reimbursement

	[bookmark: Check45][bookmark: Check46]To your knowledge, is there any pending TIGTA matter(s) that would affect the interests of the sponsor/host of the event or the source of the travel expense offer? |_|Yes |_|No
[bookmark: Text39]If so, what is the employee’s role in the matter?      

	[bookmark: Check47][bookmark: Check48]Does the invitation include attendance by the employee’s spouse? |_|Yes |_|No
[bookmark: Check49][bookmark: Check50]If yes, will others in attendance generally be accompanied by a spouse?  |_|Yes |_|No

	[bookmark: Text40]Is there any additional information you would like to add?      

	Point of contact information for follow-up questions about this event:
[bookmark: Text41]Name:      
[bookmark: Text42]Phone:      
[bookmark: Text43]Fax:      
[bookmark: Text44]E-mail:      

	NOTE: If the employee is a financial disclosure report filer, he or she may be required to report acceptance of payments of travel-related expenses if made personally to the employee.  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: 
[bookmark: Text49]Date of Review:      
[bookmark: Check26][bookmark: Check27][bookmark: Check28]Recommendation:  |_|Approval  |_|Disapproval  |_|Let’s Discuss
[bookmark: Text25]Comments, if needed:      


Exhibit (700)-30-3

	Signature:
	Date: 




	Office of Chief Counsel Approving Official:
Date of Review:      
Determination:  |_|Approval  |_|Disapproval  |_|Let’s Discuss
Comments, if needed:      



	Signature:
	Date:


[bookmark: _GoBack]This notice is furnished in accordance with the provisions of the Privacy Act of 1974.  The information collected on this form is primarily used in addressing the question of non-federal travel payment acceptance, however, the complete listing of routine uses for this form may be found in the DO .309-TIGTA Chief Counsel Case Files systems of records and includes use in administrative or judicial proceedings affecting employee’s personnel rights, and in a criminal prosecution.  

The information requested on this form is mandatory and needed to address ethics issues involving gift acceptance.  Failure to provide the information or to provide accurate or complete information may result in a determination that the non-federal travel payments may not be accepted.   

