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% %ﬁ Resumen General de Pago

DATOS GENERALES DEL APORTANTE

Identificacian | dv Razon Social Clise Aportants Sucursal Principat Direcck Cludad-Dep Telf: E .G.mu.»-
£C 79143636 MARICHA CUERVD EDGAR MDEPENDIENTY PRINCPAL CRA10B Mo 108-02 MOSQUERA-CUNDINAMARCA a7 Ho
DATOS GENERALES DE LA LIGUIDACION )

Pariodo Clava Tipa Fecha Pago

Perisién | Salud- Pago Planiita Planflia Limite | Pajo Banco Dlas Mota Valor
mios |05 | demses 40161467 ) 2029706/10{ 2021 /08711 | BANCO DE OCCIDENTE IN 199,000
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION ) SALUD CCF RIESGOS

No. | Identificacion Nombres | .Codige |Dias] B Agarte Codigo |Blas L Apone Codigo |Dias Bc Aporte Codigo 0 Aporte
Centro o Trabajm PRINCIRAL { t Afilados) §1,205,088 $206,300 i $1,280,088 $141,200 $of 0 §1,260,088 531,500 0 50
Qudind; MOSQUERA Depto: CUNDINAMARCA { | Afiladas) 41,389,088 706,200 $1,209,088 $141,200 [ [ $1,209, 008 11,560 [ $0

1 fee e fasiecka toaas oot |= ti209.088 S06,30| ersooel 30 31,8008 151,200 [] % C] EED o 21,50 w @
Totsl  Afillados( 1) 1,289,088 $206,300 1 $1,209,088 $161,200 [ s 1,300,000 $31.500 %0 %0
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Resumen General de Pago

Clwss Apartante Sutursal Principal Direecton Cludad-Dep to Teléfona :a!ﬂ-! SENA
FRINCIPAL CRA-108 ko WIS-02 MOSQUERA-CUNDINAMARCA 27130 Mo
To Fecha oo
Planitly Limite Pago Sanco Dlas Mara Valor
[ w080 2021708411 | BANCO 0 OCCIDEWTE 1 99,000
1 $206,300 S0 s $206,300
COLFONDOS 231001 800,227,940 6 1 $206,300 S0 50 $208,390
ARL (ADMINISTRADORAS: 1) 1 $31,500 s 50 $31,500
ARL SURA 1411 90,903,790 3§ 1 §31,500 50 S0 $31,500
EPS.(ADMINISTRADORAS: 1) 1 $161,200 50 50 $161,200
1 50 s
e e P45
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