
PROOF OF NON-DELIVERY

You are completing this form because you claim that you did not receive a delivery of your order from Gamer Supps 
LLC. We have checked with the United States Postal Service and it has confirmed that delivery was made; accordingly, 
the burden is on you to prove non-delivery. To do so, please take this form to your local post office for completion, 
notarize your statement of authenticity and return the original to us at Gamer Supps LLC, 990 Cedar Bridge Ave, Suite 
B7-208, Brick, NJ 08723.

UNITED STATES POSTAL SERVICE

I, __________________________________________________________ [insert name of postal worker], am a postal worker at the 

__________________________________________United States Post Office located at _________________________________________

__________________________________________________________________________________.

I hereby confirm that _____________________________________________________ [insert your name] did not receive delivery 

of his/her order from Gamer Supps LLC – Order Number:________________________.

Signature of Postal Worker: _______________________________________________________ Date:___________________________

Name of Postal Worker: ______________________________________________________

Postal Worker ID Number: ___________________________________________________ 

ACKNOWLEDGEMENT

I, _________________________________________________ [insert your name], hereby acknowledge and affirm that the above 

statement from the United States Postal Service is true and correct under penalty of perjury.

____________________________________________________ [your signature]

STATE OF ___________________________________ )
       SS:

COUNTY OF _________________________________________)

On this _____________________ day of __________________________, 20________, before me personally came 

____________________________________________________________________ , to me known and known to me to be the person 

described in and who executed the foregoing instrument and he/she acknowledged to me that he/she executed the 

same.

__________________________________________ [Notary Stamp]
Notary Public
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