
Please fill out the following form and email it to underwriting@arag.ca.

ARAG Personal Legal Solutions
 Underwriting Questionnaire 

Name of Applicant:

Underwriting Question: Has the applicant had two or more of any of the below legal disputes in the last 3 years?

If the answer to the Underwriting Question is YES, then please fill out the chart below and provide the following information to the 
ARAG Underwriting Department at underwriting@arag.ca.

Dispute 1

Dispute 2

Dispute 3

Dispute 4

Dispute 5

Dispute 6

Date of Incident
 or Dispute

(DD/MM/YY)

Type of Issue
(Employment, Prosecution, 
Accounts Receivable, etc.)

Appointed
 a lawyer?

(YES/NO)

How much did you 
pay in legal fees?

($)

Employment Disputes: Yes

YesContract Disputes:
Legal Defence:
Total Loss Valuation Disputes:
Driver’s Licence Protection:
Property Protection:
Bodily Injury: 
Tax Protection:

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

Description of Legal Disputes

Employment Disputes: Taking legal action against an employer, ex-employer or potential employer

Contract Disputes:

Total Loss Valuation Disputes:

Dispute over a contract for buying or selling goods (including a motor vehicle) or obtaining services

Disputing the value of a motor vehicle with an auto insurer in the event of a total loss

Driver’s Licence Protection: An insured person’s protection against their driver’s licence being revoked or suspended following an event in a
motor vehicle

Legal Defence: Being charged with a highway traffic offence or defending a criminal charge arising from your work as an employee

Bodily Injury: An insured person taking legal action against a third party following death, illness or bodily injury

Property Protection: Taking legal action against a third party for nuisance, trespass or physical damage to property

Tax Protection: Responding to a tax audit or appealing a CRA decision in relation to personal tax affairs

Dispute 7
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