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610 S. Maumee Street, Tecumseh, MI 49286
    Ph: 517-424-0577                  www.ididit.com

CUSTOM
UNIVERSAL TILT/TELE COLUMN SHIFT

(Standard measurements are shown)

To customize your column please download this form & fill in the fields below.  
Mark the customer drawing if necessary, add any additional comments and sign. 
Once you are satisfied, save the filled out form and email it to us at 
sales@ididit.com. 

Column Finish (check one):        Paintable Steel        Chrome        Black

Vehicle: _________________________________ Year: _____________

Additional Comments:_____________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Name:_________________________________________________________

Phone: ________________  Email:___________________________________

By typing my name below I agree to recognize this as my legal signature for this 
document. The information I have supplied is correct and I assume responsibility 
for the requests that have been made on this form. 

Signature:_____________________________________________________

Date: ______/______/______

16 1/4”

12 1/4”
Head

Wire
Harness

2 7/8” 
Cup

2 1/8”

7 1/4” 

Adaptor

2 1/4”

Neutral
Safety 
Switch

Wheel Mounting
surface

(Sleeve length
cannot be changed)

1 1/2”Shaft Type
& Size

Overall Length 
Measured in a 
Collapsed Position
Telescoping adaptor
will travel 1 1/2” 
to the extended 
position

Tube

Reposition Wire Harness: ____________” from Top of Column
Overall wire harness position is measured from top of head to top of wire harness location. 
Standard is 16 1/4". Max total is 22”.
Rotation of Wire Harness: _______ : _______ o’clock (per half hour)
Rotation starts at 12 o’clock from seating position

Add/Move Neutral Safety Switch: ____________” (up to 2” from bottom of sleeve)

NeutralSafety Switch is measured from top of sleeve to middle of switch. Switch must be 
located below wire harness.
Rotation of Neutral Safety Switch: _______ : _______ o’clock 
Rotation starts at 12 o’clock from seating position
Change Cup Length: ___________” Minimum of 15/16”, Standard is 2 7/8” 
Shortened cup lenths may expose internal column wiring.
Tube Diameter (check one):          2”           2 1/4”(Standard)

Shaft Length: ____________” Out of tube (Max 8”)

 
Shaft Type (check one):       1” 48        3/4”DD        1” DD        3/4” 36
Columns under 22” can ONLY be built using 3/4” DD output shaft
Overall Length: (from top of head to the bottom of shaft) ____________” 
Ignition:        Yes        No         
What type of Adaptor:       5-Bolt        6-Bolt      9-Bolt   Brand:_________________
3-Bolt not available in Tilt/Tele
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