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Form to be completed and returned before October 15th, 2024
By email : afs@afsconseils.fr
By post : AFS Conseils

56 rue Roger Salengro
93110 Rosny sous Bois - France

Declaration 
of equipment 
in operation 1/2

Company name:………………………………………………………………………….……………………………………………. 

Aisle:………………………………………………………..... Stand number:……………………………………………….. 

Adress:………………………………………………………………………………….….……………………………………………   

Postcode :…………………..….……....................................

Town/City: ………………………………………………………………    

Country:……………………………………………….......

Tel.: ………………………………………............................      Contact :…………………………………..

Email : …………………………..………………………….……………………….………………………………

Type of equipment or device in operation: 
…………………………………………………………………………………………
……………………………………………………
…………………………………………………………………………………………
……………………………………………….......
…………………………………………………………………………………………
……………………………………………………
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1. Specific risks

Electrical power source over 100 kW:
Power : …………………………………………………………………………………………………………………………….

Flammable liquids: 
Type: ……………………………………………………………………………………………………………………………….
Quantity: ………………………………………………………………………………………………………………………...
Method of use: ………………………………………………………………………………………………………….……

Please note : The organiser will notify the exhibitor of Administration decisions concerning requests for authorisation. 

Important 
Equipment displayed in operation must either have fixed and well adapted screens or covers that keep any 
dangerous parts out of reach of the public, or be arranged so that the dangerous parts are kept out of reach of the 
public, and at a distance of at least one meter from the aisles. 
Demonstrations are carried out under the sole responsibility of the exhibitor. 

2. Risks requiring a special authorisation or declaration

Thermal or combustion engine: …………………………………………………….………………………………
Smoke generator: …………………………………………………………………………………………….……………..

Liquefied gases (acetylene, oxygen, hydrogen or gases presenting the same risks):
Type:……………………………………………………………………………………………………………………………..…...
Quantity: …………………………………………………………………………………………………………………………...
Radioactive Source:.…………………………………………………………………………………………………………...

X -Ray: ………………………………………………………………………………………………………………………….......

Laser : ………………………………………………………………………………………………………………………………...
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Company stamp:  

Signature :
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