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: DETALLADA D% APORTES \
EMPLEADO [ PENSION | SALUD CCF | RIESGOS PARAFISCALES |
No. -acion Nombres Codigo | Dias| IBC Aporte Codigo [Dias] 1BC Aporte Codigo |Dias] 1BC Aporte Codigo |Dias] 1BC Aporte. IBC Aporte.
Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $2,400,000 $384,000 $2,400,000 $300,000 S0 $0/ $2,400,000 $12,600 50 S0
Ciudad: BARRANQUILLA Depto: ATLANTICO ( 1 Afiliados) $2,400,000 $384,000 $2,400,000 $300,000 S0 $0| $2,400,000 $12,600 S0 S0
1 ‘(( [1140814252. |Du(\l£r.m ‘nn;m | 0 52,400,000 saa000[ epsooz] 30 52,400,000 $300,000 o 50 B E 52,400,000 s2600 0 50 S0
o
Total _ Afiliados( 1) 52,400,000 534,000 52,400,000 $300,000 © © 52,400,000 Si2.600 © ©
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RESUMEN DE PAGO

CODIGO.

NIT DV

AFP (ADMINISTRADORAS: 1)

PORVENIR 230301 800,224,808 8
ARL (ADMINISTRADORAS: 1)

COLMENA 1425 800,226,175 3
EPS (ADMINISTRADORAS: 1)

SALUD TOTAL EPS002 800,130,907 4
TOT/
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AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

1 $384,000 50 50 384,000
1 $384,000 $0 $0 $384,000
1 $12,600 S0 S0 $12,600
1 $12,600 S0 S0 $12,600
1 $300,000 S0 50 $300,000
1 $300,000 S0 S0 $300,000

$696,600 50 50 $696,600
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