
 

 

 

TKLCM SUPPLIES 

MINISTRY: __________________________________________ 

CONTACT PERSON: __________________________________ 

APPROVED BY: ______________________________________ 

MINISTRY LEADER SIGNATURE:___________________________________ 

 

ITEM NAME                 DESCRIPTION OF ITEM       QTY     PRICE    REC’D                DATE PAID          CHECK OR CASH        AMOUNT            COMMENTS 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


