Reply of Summon issued u/s 131
To
The Assessing Officer
......................................
......................................
Re.: In reference of summons issued under section 131 vide your letter dated ................
Dear Sir,
I have received the summon issued by you under section 131 on ................... wherein you required my presence to give evidence in connection with assessment proceedings of Mr. ........................ one of my customers. It is mentioned by you in the notice to appear on ..................... at ..................... a.m./p.m.
I am very sorry to say that it would not be possible for me to appear on the date specified in the notice, due to myself suffering from Dengu. I, therefore, request your good self to please extend the time for another ten days. You may intimate me the other date and time, as may suits you after ten days from the present date.
Thanking you
Yours faithfully
For ..............................
[Authorised Representative]
Date : .....................
Place : ....................
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