
 

 
 

EASYTEST SAMPLE SYSTEM FOR SMOKE TAINT TESTING 
Company Name: __________________________________ 
Contact Name:   ___________________________________ 
Contact Phone:  ___________________________________ 
Contact Email:    __________________________________ 
Sample ID: ______________________________________ 
Grape Variety: ____________________________________ 
Vineyard:______________________________________ 
Date Sampled: ___________________________________ 
 
I give approval for Vintessential to release these results to 
my regional association 
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