
TLLC EXPENSE AUTHORIZATION 
    

To:  TLLC Treasurer 
 

      Request for Check  (invoice attached) 
         Pay Forthcoming Invoice   (items ordered but not received) 

TOTAL 

Ministry Budget Line Item           Description of Expense                                 Amount 

Date:   ________________________   TLLC Purchase Order #________ 
 
Requested By:*   _______________________________________
     
 
Payable To:  ______________________________________ 

   

   

   

   

    

                9508 Great Hills Trail    Aus�n, TX 78759     512-346-5683    fax 346-6573     www.tllc.org 

Requestor must have prior au-
thorization to expend funds of 
$100 or more. 


