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                                    OFFICE OF THE GOVERNOR  
Request for Approval for a Gift, Grant, Reimbursement, or Donation to the Office of the Governor

Donations to the Office of the Governor (OOG) by state agencies, state universities, and state colleges do not have to be reported on this form.

DONOR INFORMATION - This section is to be filled out by the Donor.
	Legal Name of Entity Making Donation:   _________________________________________________
Billing Address:  __________________________________________________________
Phone Number:  ______________________   Email Address:  ___________________________________

The Donor is a(n): (check all that apply)
 FORMCHECKBOX 
 Individual         FORMCHECKBOX 
 For-profit business         FORMCHECKBOX 
 Non-profit entity or charity         FORMCHECKBOX 
 Local or Federal Government
 FORMCHECKBOX 
 Partnership        FORMCHECKBOX 
 LLP        FORMCHECKBOX 
  LLC        FORMCHECKBOX 
 Corporation        FORMCHECKBOX 
 Other (explain): ____________________________

Is the donation being made by a person who has been a registered lobbyist with the Texas Ethics Commission at any time during the last two years?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, will this donation be reported on a lobby activities report filed with the Texas Ethics Commission?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Donation value: $________ Detailed description of the donation:___________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
Will donor be directly paying for services or will donor be reimbursing OOG for incurred costs?
 FORMCHECKBOX 
 Direct payment      FORMCHECKBOX 
   Reimbursement
I acknowledge: that this donation is being made to the OOG with the intent that it be used for a lawful public purpose in accordance with Texas Government Code Section 401.101; that if this donation cannot be used as originally intended, the OOG, in its discretion, may use this donation for any other lawful public purpose; that neither I nor any entity that I represent is seeking, is entitled to, or will receive any special treatment, consideration, or benefit as a result of this donation; and that I acknowledge I am authorized to sign on behalf of this entity.
Printed Name: ______________________________________________      Date: ____________
Signature: _________________________________________________




EMPLOYEE INFORMATION - This section is to be filled out by the requesting OOG employee.
	Employee Name and OOG Division: _________________________________________________________

Will the donation pay for travel costs of a state business trip?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If yes, does the donation cover the entire cost of the trip?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If no, what is the estimated remaining cost of the trip to the OOG? $_________________
    Number of OOG employees (including yourself) that will make this trip: ______________
    Dates of travel: _______________

A travel requisition form for the trip must be submitted to the Financial Services Division.



APPROVALS

	_______________________________           _______________________________      _______________________________
Director of Administration / Date                          Ethics Advisor / Date                  Chief of Staff or Designee / Date                    


� EMBED Word.Picture.8  ���








April 2017

[image: image2.png]


_1070189610.doc
[image: image1.png]






