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PROXY AUTHORIZATION 
 
 
 

I, ______________________ authorize _____________________________________ 
 Applicant’s Name     Interpreter/Representative 
 
to translate, pick-up paperwork or interview on my behalf for General Assistance. 
 
 
 
____________________________________  ___________________________ 
 Signature of Applicant      Date 
 
____________________________________  ___________________________ 
   Signature of Interpreter/Representative   Date 
 
 
 
 
Note:  The interpreter, person picking up paperwork or interviewing on 
behalf of the applicant must be at least 18 years of age and must provide 
photo identification. 
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Polk County Community,  
Family & Youth Services 
2309 Euclid Avenue 
Des Moines, IA 50310 

 GENERAL ASSISTANCE 
 Phone: (515) 286-2088 
 Fax:  (515) 323-5220 


