St. Louis County & Yellow Cab
Account Safeguard Policy and Enrollment

In order to assist in the protection of your account from fraudulent use by an unauthorized passenger, we offer the following options.  Please read the descriptions provided and complete the bottom portion of this form to enroll in this program.  While St. Louis County & Yellow Cab is not responsible for the fraudulent use of your account, we hope these options will assist in the safeguarding of your account.  

ALL accounts will be issued auto-vouchers which are bar coded with your account name and number.  We strongly encourage the exclusive use of these auto-vouchers when riding in our cabs but rider vouchers are also available in the cab when the auto-vouchers are not available.  The rider vouchers can be completed with your account number for billing purposes.  
Safeguard Options:

1. Authorized Passengers – we can note on your account up to 5 names of passengers authorized to use your account.  

2. Password Protection – with an account holder provided password and the presentation of that password at the time the order is placed with our customer service representative, we can note on your account that this password must be provided in order for the cab to be dispatched.

You may use any or both options to further safeguard your account from fraudulent use.

Place a check next to the option(s) that would best suit your needs for safeguarding your account, complete all necessary information for these options and sign on the line provided.  Then return this form in the envelope provided or to the fax number provided below. 

_____  Authorized Passengers – list the first and last name of the passengers authorized to use 

           your account.

           _____________________________________________________

           _____________________________________________________

           _____________________________________________________

           _____________________________________________________

           _____________________________________________________

_____  Password Protection – designate a single word password (4 to 8 letters) ______________

           Designate one person authorized to change the password and their phone number

           First Name: _______________  Last Name: ___________________

           Phone Number (____) _____ - __________

_____  I decline to accept any of the options for safeguarding my account.

Signed : _________________________________________

Phone number where you can be reached with questions:_______________________________

I acknowledge that I have read the account holder agreement and have chosen to enroll in the above-noted account safeguard options.  I accept all responsibility for the fraudulent use of my account.  

Mail to: County Cab, 9930 Meeks Blvd. St. Louis, MO  63132

Fax to: 314-991-4811 
