
ARAG® Lawyer and Notary Application

Primary Contact Information
Mr. ________ Ms. ________

Lawyer:_____ Notary: _____

First Name: ________________________________________

Middle Name or Initial: ________________________________

Last Name: ________________________________________

Firm Name: ________________________________________

Address 1: _________________________________________

Address 2: _________________________________________

City: _____________________________________________

Province:____________________________ Postal Code: _______

Phone: ___________________________________________

Fax: ______________________________________________

E-mail:____________________________________________

Web Site: __________________________________________

High Speed Internet Access:  Yes ______ No ______

Checks for services should be made payable to:

_________________________________________________

Social Insurance Number (optional): ______________________

Ethnic Background:     Asian _________ Black ______________

Hispanic _________ White_________ Other _____________

Inuit: ____________

Practice Information
Undergraduate Institution: _____________________________

Degree: ____________________________ Year:__________

Law School: _________________________ Year:__________

Other Degree(s): ______________________ Year:__________

Call or Admission Date:________________________________

Law Society: _______________________________________

Number of Lawyers in Firm: ____________________________

Number who participate in the ARAG Lawyer Network:_________

Foreign languages in which you or your staff are fluent?

_________________________________________________

_________________________________________________

Office Hours: _______________________________________

Proximity to Public Transporation: ________________________

Disabled Accessible:  Yes ________ No_______

Additional Office Location(s):
(You must maintain a physical office at location)

Address 1: _________________________________________

Address 2: _________________________________________

City: _____________________________________________

Province: ___________________________ Postal Code: _______

How Did You Hear About ARAG?
Advertisement Colleague Client/Member
E-mail Letter Online/Website
Tradeshow/CLE Other: _________________________

Disclosures
Have any complaints been filed against you with any disciplinary
authority?  Yes __________ No___________

Have any legal actions been filed against you for professional
liability?  Yes __________ No _________

Have you been convicted of any charge involving fraud?  

Yes ___________ No___________

If you marked yes above, please provide the nature and outcome on a
separate page.

To apply, submit your completed application, to: ARAG, Attn: Provider Relations, P.O. Box 9171, Des Moines, IA 50306-9171,
fax to 515-246-8710, Attn: Provider Relations, or scan and e-mail to Attorneys@ARAGgroup.com.

The information contained within this application (two pages) is accurate. I agree to be bound by the terms of the ARAG Lawyer Agreement and
any subsequent revisions. I understand each document is available to me online at www.ARAGgroup.com/Attorneys.

Signature:  ______________________________________________________________ Date: _____________________________✗

List information as you wish it to appear in the Lawyer and Notary Finder.



Family
__ Adoption Contested
__ Adoption Uncontested
__ Alimony
__ Child Custody / Visitation
__ Child Support
__ Divorce / Legal Separation / Annulment Contested (custody

and support)
__ Divorce / Legal Separation / Annulment Uncontested
__ Post Decree
__ Guardianship/Conservatorship
__ Name Change
__ Pre-nuptial or Post-nuptial Agreements
__ Protective Order

General Legal Services
__ Business Law
__ Small Claims
__ Tort Plaintiff
__ Tort Defense

Miscellaneous
__ Immigration
__ Mental Incapacity

Real Estate
__ Building Code Enforcement
__ Disputes: Homeowner Association, Neighbor
__ Disputes: Property Tax Assessment, Title, Zoning
__ Disputes: contracts, purchase, sale, financing or foreclosure
__ Landlord / Tenant
__ Property Protection
__ Property Transactions
__ Residential Contractor

Tax
__ CRA Audit Protection
__ CRA Collection Defense

Administrative Agency
__ Employment Matters
__ Public Benefits
__ School Hearing
__ Social Security, Veterans, and Medicare

Consumer Protection/Credit/Debt
__ Credit Records Correction
__ Defense of Debt Collection
__ General Consumer Protection
__ Identity Theft
__ Personal Property Contracts and Disputes
__ Residential Contractor

Criminal
__ Expungement
__ Felony Defense
__ Misdemeanor Defense
__ Juvenile Delinquency
__ Juvenile - Parental Responsibilities
__ Traffic Administrative
__ Traffic Misdemeanors and Citations

Estates/Wills
__ Claimant Representation
__ Estate Administration and Estate Closing
__ Codicil/Amendment Revision
__ Complex Will - No Tax Planning
__ Complex Will - Tax Planning
__ Estate Planning with Revocable Trust - No Tax Planning
__ Estate Planning with Revocable Trust - Tax Planning
__ Irrevocable Trusts
__ Standard Will
__ Trusts (Not Part of a Will)

ARAG Lawyer and Notary Areas of Practice
To accept referrals of ARAG plan members place an ✘ next to the appropriate area of practice below.

I certify I am qualified to provide legal services in each designated area because at least one of the following statements is true:
I have practiced in the listed area(s) for a minimum of five years; I have at least four hours of specialized education in the listed area(s); I devote at
least 25% of my practice to the listed area(s); or I have a qualified in-office mentor with whom I consult about the listed area.

Lawyer and Notary Rate Information

My normal hourly rate is: $ ________ Percent I am willing to discount my normal hourly rate (must be at least 25%): _______________%

If you currently offer services in any of the marked areas of practice on a flat fee basis, please list the services and your normal flat fee:

_________________________________________________________________________________________________________

Do you wish to have your rate information published on ARAG’s online Lawyer and Notary Finder?  Yes ____ No____

For more information about the ARAG Lawyer Network, please call an ARAG Provider Relations Specialist toll-free 
at 866-ARAGLAW (866-272-4529), e-mail Attorneys@ARAGgroup.com or visit www.ARAGgroup.com/Attorneys.

084207_Canada Lawyer and Notary Application_1207

✘ Area of Practice ✘ Area of Practice


