BEST BUDDIES
Proposed Travel Form

Requestor Name:
Requestor Position:
Travel Request Date:
Region/State/Department:

Traveler Name

[only if different than requestor]
Traveler Position

[only if different than requestor]

Travel Destination:
Travel Dates

Return [Home City] Time:
Purpose of Travel:

AP Distribution
ACCO

51325 - Staff Training - Manager Development

51326 - Staff Training - Friendship Walk Univeristy'
74222 - Marketing

RETURN TIME

The return time to your home city
is needed and will not be approved
without this information.

PER DIEM
Overnight

0 Staff members will be reimbursed $60.00 a night for overnight travel and no receipts are
required.

0 On the return day, if you are back in your working city by 12pm, do not count this day in
your overnight per diem; itemized receipts will need to be provided.

o When travelling overnight in groups as is the case with our conferences and retreats,
group receipts/reimbursements are not accepted as the per diem rate of $60.00 will be
reimbursed.

Review AP Distribution for current allocation:
Sharepoint / Homepage/AP Distribution

Incomplete
Incomplete
Pending
Pending
Pending
Pending
Pending
Pending
Pending

GRAND TOTAL $ -

Employee Signature

Approval Signature

Approval limits must be followed:

« Program Supervisor - $300

« Deputy Directors, Directors, Area Directors & Managers - $600
« State and Regional Directors - $1,000

« Senior Directors & Vice Presidents - $2,000

« Senior Vice President, Operations & Programs - $5,000



file:///C:/:f:/g/HR-Ops/EqR781_YKglJuEakOb35KQwBuTf191s-pBAvZB7iqt1trA

BEST BUDDIES
Mileage Form

*This form is not required. You can directly input into SAP Concur*

Requestor Name:
Requestor Position:
Region/State/Department:

If this form is used, please submit via BBI's online expense reimbursement syste

Create formula:
=0.47*E1

DA D ATIO REASO A $0.4 ! pe 0 SAE
Employee Signature Date
Approval Signature Date Apprval limits must be followed:

« Program Supervisor - $300

 State and Regional Directors - $1,000
* Senior Directors & Vice Presidents - $2,000

« Deputy Directors, Directors, Area Directors & Managers - $600

« Senior Vice President, Operations & Programs - $5,000

Review AP Distribution for current allocation:

Sharepoint / Homepage/AP Distribution

GRAND TOTAL $



BEST BUDDIES
Stipend Report Form

Name:
Position:

Region/State/Department:
Purpose of Expense:

Review AP Distribution for current allocation:
Sharepoint / Homepage/AP Distribution

FOR FIRST TIME ACH REQUESTS PLEASE SUBMIT AN ACH FORM
AP Distribution

RECEIPT NUMBER ACCOUNT_CODE GeSr @R PROJECT ID AMOUNT
select from drop-down select from drop-down

SUBTOTAL $ -
Less Stipend Request
TOTAL REIMBURSEMENT  $ -
Don't forget to attach receipts!

Employee Signature

Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending

Jaqueline Carlin:
Check request amount

* Program Supervisor - $300

Apprval limits must be followed:

* Deputy Directors, Directors, Area Directors & Managers - $600
Approval Signature * State and Regional Directors -
« Senior Directors & Vice Presidents - $2,000

* Senior Vice President, Operations & Programs - $5,000

$1,000



file:///C:/:f:/g/HR-Ops/EqR781_YKglJuEakOb35KQwBuTf191s-pBAvZB7iqt1trA

BEST BUDDIES
Proposed In-Office Expense Form

Requestor Name:
Requestor Position:
Region/State/Department:

ADDR 9
R @) ele om drop-do

Loading

W9 is not
required

W9 is not
required

W9 is not
required

Loading

Cotirerine Kruko

Apprval limits must be followed:
* Program Supervisor - $300
« Deputy Directors, Directors, Area Directors & Managers - $600

10/25/24

Email Suject:

Please ensure we are putting the correct Subject in the
email for Credit Card Request, ACH & Check Request.
Subject Line Format Example:

CHECK REQUEST - BBFL - FASTSIGN -$586.03

CREDIT CARD REQUEST - BBIA - STAPPLES -
$800.00

ACH - BBFL - FASTSIGN -$586.03

Employee Signature

Date

State and Regional Directors - $1,000

Approval Signature

Date

AP Distribution

TOTAL $

PRO D AMO

Review AP Distribution for
current allocation:
Sharepoint / Homepage/AP
Distribution

Pending

Pending

Pending

Pending

Pending


file:///C:/:f:/g/HR-Ops/EqR781_YKglJuEakOb35KQwBuTf191s-pBAvZB7iqt1trA

