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1/26/26 BEST BUDDIES

BEST BUDDIES
Proposed In-Office Expense Form
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SPECIAL INSTRUCTIONS

ACH (Please read note)

52200 - Vol Management

COST CENTER
select from drop-down

COLORADO - 035

AP Distribution

PROJECT ID
MISC $
TOTAL $

AM

460.00

460.00

COMPLETE

Complete

Pending

Pending

Pending

Pending

Chaya Howawd

Employee Signature

Chaya Howard

Approval Signature

Approval hmits must be Tollowea:

« Program Supervisor, Senior Program Manager & Senior Employment Consultant $300
« Deputy Directors & Managers $600

« Regional Directors, Area Directors and Directors $1,000

« State Directors $1,500

« Senior Directors & Vice Presidents $2,000

« Senior Vice President. Operations & Proerams $5.000

1/26/2026

Date

Date




