
LCRA Credit Union PowerCard (ATM) Card Application 
 
Member Name_______________________________Account Number___________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________ State________________ Zip___________________ 
 
Mailing Address (if different from above)___________________________________________ 
 
City____________________________ State _________________ Zip ____________________ 
 
Home Phone________________________ Additional Contact Number__________________ 
 
                   
Please enter your 4-digit numeric only PIN (personal identification number).  
*LCRA Credit Union does not keep your pin number on file. If you do not recall your pin a new application 
must be completed and a new card ordered.  
Number of Cards requested _______________________ 
$5.00 fee for additional card    $10.00 fee for replacement card 
Charge card fee to (circle one)  shares    or    checking. 
 
Terms and Conditions 
The PIN number chosen must not be disclosed or made available to anyone not authorized to access the 
account. For your protection, recall of the pin number is prohibited. If the PIN or card is lost, stolen or 
forgotten a new application must be completed. This application is subject to the approval of LCRA Credit 
Union and may be terminated at any time.  

 
Member Signature__________________________________________Date_______________ 
 
Mail to: LCRA Credit Union; P O Box 5310; Austin, TX 78763-5310  
Fax to: 512-469-6864                   Website: www.lcracu.org  
Credit Union Use Only:  
Verified and Faxed to FPP__________________________________________Date________ 

http://www.lcracu.org/


 


