ARAG Financial Hardship
Application Form
Complete the form below and send it to contact@arag.com.au. If you have any questions or queries regarding how to
fill out the form, or the application process, please contact our team on 02 8066 0162 (office hours Monday to Friday,
8.30am to 5.30pm AET).
Claim Number:

Applicant Details
1. Applicant 1
Your full name

Applicant 2
Your full name

Address

Telephone Number

Email

Dependents
Name

Age

Hardship Details
2. Circumstances of Hardship
Please explain the reason for your application.
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Nature of Assistance
3. What assistance would you like us to consider?
Please explain the reason for your application
- Extension of due date for payment. If so, when will you be able to make payment
- Paying in instalment. What can you afford, how often and over which period?
- Paying a reduced lump sum. What can you afford?
- Postponing one or more instalments. When will you be able to start/re-start making payment?
- Other (including a combination of the above options or a possible waiver of the debt).
Please provide details.

Disclaimer: The insurer of this ARAG Legal Expense Insurance product is HDI Global Specialty SE – Australia (ABN 58 129 395 544, AFS Licence number
458776) (Insurer). ARAG Services Australia Pty Ltd (ABN 14 627 823 198, AFS Licence number 513547) has been granted delegated authority by the Insurer
to enter into, vary or cancel policies and handle claims for ARAG Legal Expense Insurance products on the Insurer’s behalf. All enquiries should be addressed
to ARAG. Any advice contained in this brochure is general advice only and has been prepared without considering your individual objectives, financial situation
or needs. Before purchasing or renewing a product we recommend that you consider if it is suitable for your circumstance and read the policy terms and
conditions.
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