
 

RED CAB COMPANY 
Red Cab Company of Oak Park Inc. 

811 N Harlem Ave 
Oak Park, IL 60302 

Ph:(708) 848-1010    Fax: (708) 848-4861 

Account Number 
 

__________________________ 
 

 Application for a Personal Account 

First Name:                                                         Last Name: 

Home Address: City: 

State, Zip Code: Apt #: 

Telephone : E-Mail: 

Would like a monthly activity report mailed to you: ________Yes __________No 

Comments or Requests: 
 

Credit Card Information 

Credit Card Type: ____Visa _____MasterCard _____American Express ______Discover  

Card Number: Exp. Date: 

Name as it appears on card: 

Billing Address:  (leave blank if same as home address) 
 
Address:_________________________________  City:  ____________________________ 
 
State: ___________________  Zip Code: _________________________ 
I certify that the above information is true. In the case of a declined credit card transaction, Red Cab will mail an 
invoice for the amount due to the customer’s address.  The customer agrees to pay in full within 15 days from the 
date of invoice, and to pay 2% of the total amount owed per month on all overdue balances. 
 
This information is kept private, and no sharing of information is allowed. 
Please fax or mail your application to Red Cab Co. 
We will respond to your request by mail or e-mail within 10 business days. 

Cardholder signature: ____________________________________________Date:__________________________ 

 


