
 
GCRG Memorial Trust’s Group of Institutions 

B.K.T. Chandrika Devi Road, Lucknow 
 

NO- DUES FORM 
Name of Student……………………………………………………………………………………………………………………….. 

 

Father’s Name :…………………………………………………………………………………………………………………………. 

 

Branch: ……………………………………………    Year: …………………………………………………………………………… 

 

Address: ……………………………………………………………………………………………………………………………………. 

 

This form should be signed by the following HOD’s for the confirmation of having no dues  

In the department.  

 

Registrar                         : …………………………………………………………………………………………………………….. 

 

Office Superintendent: ……………………………………………………………………………………………………………… 

 

ADM Officer                   : …………………………………………………………………………………………………………….. 

 

Account Office               : ……………………………………………………………………………………………………………… 

 

Library (B.Tech.)            : ……………………………………………………………………………………………………………… 

 

Computer Lab                : ……………………………………………………………………………………………………………… 

 

Workshop                      : ………………………………………………………………………………………………………………. 

 

Electrical                        : ………………………………………………………………………………………………………………. 

 

Chemistry Lab               : ………………………………………………………………………………………………………………. 

 

Physics Lab                     : ……………………………………………………………………………………………………………… 

 

Transport                       : ………………………………………………………………………………………………………………. 

 

Hostel                             : ………………………………………………………………………………………………………………. 

 

Remarks (If any)           : ………………………………………………………………………………………………………………. 

 

      

DIRECTOR                                                                                                                               CHAIRMAN  


