Cupping & Tasting Evaluation Form

Date: Time: Method: Blind  Open
Initials Taster: Cupping Purpose:
Coffee Types / Regions:
Nr: Nr: Nr:

Fragrance

FLL Lol [ [ [+ FL (o] [ ] [+] FLL Lol [ ][+
Aroma

FL LD Jof [ ]#] FL Lol [ [+ FL LT Jof [ [+]
Body

FL LD fof [ ]+ FL Dol [ [+ FL LD Jof [ [+]
Acidity

FL LD fof [ ]+ CL L dof [ [+ FL Lol [T ]+
Flavour

FL LD fof [ ]+ FL Dol [ ] [+ FLL L Tof [ ] [+
Preference
Name Guess
Outcome
Type/Region
Supplier
Ref. no.

13 OOT The Golden Coffee Box b.v.
Laanstraat 49
KOFFIE [os

- ) F 035-54 30745
THE GOLDEN winkel@goldencoffeebox.nl

COFFEE BOX  www.goldencoffeehox.nl




