
Document to be completed and enclosed with the package to facilitate the handling of your 
equipment upon receipt in our workshop. Please return your instrument with:

ANÉOLIA SARL with a capital of €102 400
RCS de Melun – SIRET : 513 005 868 000 31 – APE : 2651B – TVA : FR96 513 005 868

 240, rue de la Motte • 77550 Moissy-Cramayel • France
 + 33 (0)1 85 51 05 80  |   info@aneolia.com  |  www.aneolia.com

Workshop sheet
AGRI-FOOD – MAINTENANCE AFTER SALES SERVICE ANÉOLIA

1 form per device

For safety and hygiene reasons, any unprotected needle inside the package will be discarded 
upon receipt of the device.

Name of your company:  ..............................................................................................................................................................................................................................................................

Adress: ...........................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................................................

City:  ...............................................................................................................................................................................  Postcode:  .....................................................................................................

Name:  .......................................................................................................................................................................... First name:  ..................................................................................................

Function:  .................................................................................................................................................................. Phone:  ..............................................................................................................

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

..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................

SQUARE-FULL Annual calibration

SQUARE-FULL Repair*

SQUARE-FULL Legend

SQUARE-FULL Exos

SQUARE-FULL Stratos

SQUARE-FULL IPOS 2

SQUARE-FULL Oxylos

SQUARE-FULL  Older generation ABISS equipment:

......................................................................................................................................................

Serial number ...........................................................................................................................

SQUARE-FULL Other products:  ...............................................................................................

Serial number ...........................................................................................................................

COMPANY

CONTACT

MODEL & SERIAL NUMBER OF THE DEVICE SENT 

REASON

*If you have ticked the «Repair» 
box, we would be grateful if 
you could give details of the 
problem you encountered.

Serial number (last 5 digits required)

Need more information?
 assistance@aneolia.com
 + 33 (0)1 85 51 05 80

check

Its sampling kit

Arrow-right

check

Its carry case or  
Oxylos wrap

check

Its charger / 
external power supply

To After-sales service 
Anéolia

shipping-fast
ANÉOLIA

Maintenance service 
240, rue de la Motte

77550 Moissy-Cramayel 
FRANCE

 Oxylos not concerned.



ANÉOLIA
Maintenance - After Sales Service

240, rue de la Motte
77550 Moissy-Cramayel 

FRANCE

Cut out and stick the address coupon on your package

Make sure you have completed your package with:

CUT

SENDER:

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

 check Your device
+

check Its case or its transport cas
+

check Its sampling kit
Oxylos not concerned. 

+

check Its charger / external power 
supply

check Its workshop return 
form duly completed

Ship to 
ANÉOLIA

Maintenance - After Sales Service
240, rue de la Motte

77550 Moissy-Cramayel
FRANCE

RETURN 
WORKSHOP 

SHEET

Need more information?
 assistance@aneolia.com
 + 33 (0)1 85 51 05 80
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