
           
FORM M 

[See rule 39 (3)] 
ASSESSMENT NOTICE 

 To 
       M/s ................................................... 
       WHEREAS 

(a)  You, a dealer Licence No. ......................................and License under section ........ 
            of the Delhi AGRICULTURAL PRODUCE MARKETING  (Regulation) Act,                

1998 of the notification market area / principal yard / have not furnished return /                
Correction return in Form L for the period from ......................to ........................... 

(b) You, a dealer Licence No ....................and licensed under section ......................of 
the Delhi AGRICULTURAL PRODUCE MARKETING (Regulation) Act, 1998 of 
the ......................notified market area have habitually made default in the 
submission of returns for the period from ...................... to ..........................and it 
appears to committee that you willfully failed to furnish such return in respect of 
the above mentioned period. 

 
        And it appears to be necessary to make assessment under rule ...................of the 
Delhi Agricultural Produce Marketing (Regulation) Act, 1998 in respect of the mentioned 
period. 

 
        You are hereby directed to attend in person or by an authorised agent at (place) ........     
on (date) ..........................at (time) ..........................and produce, or cause there to be 
produced at the said time and place the accounts and documents specified below for the 
purpose of such assessment, together with the objections which you may wish to prefer  
and any evidence you may wish to adduce in support thereof and  to show cause why in 
addition to the market fee levied on the  basis of assessment a penalty prescribed under rule 
.............................of the said rules should not be imposed upon you. 
 
     In the event of your failure to comply with this notice the committee shall proceed to 
assess under the rule ...........................of the said rules to the best of its judgement. 

 
Date...................................                           Secretary Committee 

         Marketing authority 
         Assessing Authority / 
         Assessing Officer. 
          


