
 

OPERATIONAL EQUIPMENT & 
MACHINERY FORM 

 

 

52-54 quai de Dion-Bouton 
CS 80001 - 92806 Puteaux Cedex 

An event organised by 

For any further information, please contact: 

service.technique.equiphotel@rxglobal.com 

 
To be returned by 30 days before the opening of the exhibition EQUIPHOTEL – From 03 to 07 November 2024 to: 

 
AFS 

Tél : +33 (0)6 70 61 95 11 // Email : afs@afsconseils.fr 
 

Company: …………………………………………………………………………………………………………………………………… 

Paris Porte de Versailles - Pavilion …………… / Stand n°: ………………………………………………………………. 

Contact: ……………………………………………………………………………………………………………………………………… 

Tel.: …………………………………………..…………………………… Fax: ………………………….……………………………… 

E-mail: ……………………………………………………………………………………………………………………………………..… 

 

 

1. OPERATIONAL EQUIPMENT AND MACHINERY 

 

Type or machine or appliance: ………………………………………………………………………………………………………… 

Risks involved: …………………………………………………………………………………………………………………………… 

 

IMPORTANT: Equipment exhibited in operation must include either screens or fixed and effective protective easing which places any dangerous part out of the public 

reach or must be settled in such a way the dangerous parts are out of the public reach, or at least at a distance of one meter from circulation aisles. 

Demonstrations will be carried out under the full and complete responsibility of the exhibitor.  

 
 

 

2. USE OF PRODUCTS REQUIRING DECLARATION 

 

● Source of electrical power in excess of 100 kVA: 

Power: ……………………………………………………………………………………………………………………………………… 

● Flammable liquids (other than those in the tanks of motor vehicles): 

Nature: ………………………………………………………………………………… Quantity: ……………………………………… 

Use: ………………………………………………………………………………………………………………………………………… 

 
 

 

3. USE OF EQUIPMENTS REQUIRING AUTHORIZATION 
 

CAUTION: If you intend to use a product below, please see the article dealing with that product in « FIRE SAFETY REGULATIONS » of this document. 

 

Heat or combustion engine: ……………………………………………………………………………………………………………… 

Smoke generator: ………………………………………………………………………………………………………………………… 

Liquefied gas (acetylene, oxygen, hydrogen, or any other gas involving the same risks): 

Nature: ………………………………………………………………… Quantity: ……………………………………………………… 

Laser: ……………………………………………………………………………………………………………………………………… 

Radioactive substances: ……………………………………………………………………………………………………………………………………… 

 

Note: AFS will notify the exhibitor of the relevant authorities' decisions regarding authorization requests. 

 

Date:     Signature: 

mailto:service.technique.equiphotel@rxglobal.com
mailto:afs@afsconseils.fr

