Your name: Your SSN or ITIN:
7 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2. See instructions ® 7
8 Dependents: (Do not include yourself or your spouse/RDP) Enter number of dependents here = * * + * - e 38
n Dependent 1 Dependent 2 Dependent 3
_§ First Name @ | | @ | | @ | |
3
) Last Name
g ol | @ | @ | |
SSN
(see
instructions) °| | ° | | b | |
Dependent's
relationship @ @ @
to you
Whole dollars only_
9 Total wages (federal Form W-2, box 16). See instructions - - . . . . . . . . . .. e 9 lod
10 Total interest income (federal Form 1099-INT, box 1). See instructions . . . . . . e 10 lod
11 Total dividend income (federal Form 1099-DIV, box 1a). See instructions o 11 lod
12 Total pension income See instructions. Taxable amount . . . . . . o 12 0(
13 Total capital gains distributions from mutual funds (federal Form 1099-DIV, —
box 2a). See instructions. - - -« . . oo o 13 0
16 Addline 9, line 10, line 11, line 12, and line 13 - -« « « « « .« o o o oo oL e 16 od
» 17 Using the 2EZ Table for your filing status, enter the tax for the amount on line 16. o
% Caution: If you checked the box on line 6, STOP. See instructions for —
8 completing the Dependent Tax Worksheet . . . . . . . . .. oo oo oo @ 17 od
© 18 Senior exemption: See instructions. If you are 65 or older and entered 1 in the —
© box on line 7, enter $144. If you entered 2 in the box on line 7, enter $288 @ 18 0(
s LYY
E —_—
8 19 Nonrefundable renter's credit. See inStructions - « « « « v . v e e e 19 od
C (S
p _
g 20 Credits. Addline 18 andline19. - . - . « . . o« o o oo 20 od
x I
«
F 21 Tax. Subtract line 20 from line 17. If zero or less, enter -0- « « « « « « v v« « ' . . e 21 0(
22 Total tax withheld (federal Form W-2, box 17 or federal Form 1099-R, box 14). . . e 22 0(
23a Earned Income Tax Credit (EITC). See instructions - . . . . . . . . .. oL e 23a 0(
b Young Child Tax Credit (YCTC). See instructions - . . . . . . . .. ... .. .. e 23b | 0(
¢ Foster Youth Tax Credit (FYTC). See instructions . . . . . ... .. .. ... .. e 23c 0(
25 Total payments. Add line 22, line 23a, line 23b, and line23c. . . . . . . ... .. @ 25 0q
E 26 Use tax. Do not leave blank. See instructions . . . . . . o 26 @
()
3 If line 26 is zero, check if:  (® No use tax is owed. (® You paid your use tax obligation directly to CDTFA.
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