aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 901447906 5 NUEVA CIGLOP SAS C - MIPYMES PRINCIPAL CR15 #19-60 CHIA-CUNDINAMARCA 5555555 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2022-12 2023-01 1861818504 9445450296 E 2023/01/03 2023/01/13 | BANCO DAVIVIENDA 10 $1,005,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: PRINCIPAL (10 Afiliados) $3,406,672 $545,600 $3,406,672 $136,800 $3,406,672 $3,406,672
Centro de Trabajo: RIESGO UNO ( 10 Afiliados) $3,406,672 $545,600 $3,406,672 $136,800 $3,406,672 $68,400 $3,406,672 $18,200 $0 $0
Ciudad: CHIA Depto: CUNDINAMARCA ( 10 Afiliados) $3,406,672 $545,600 $3,406,672 $136,800 $3,406,672 $68,400 $3,406,672 $18,200 $0 $0
1 |cc |1070011629 |ANDRADES JORGE ~ [230301 1 $33,334 $5,400 |  EPSO17| 1 $33,334 $1,400 ccr4| 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
2 |cC |1019052667 [BARRERADIEGO  [230201 30 $1,000,000 $160,000(  EPS005| 30 $1,000,000 $40,000 Ccr24| 30 $1,000,000 $20,000 14-23( 30 $1,000,000 $5,300| 30 $0 $0
3 |cc 3214814 CALDERON MIGUEL  [25-14 1 $33,334 $5,400 |  EPSO17| 1 $33,334 $1,400 ccra4 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
4 |PE [951178010081 |COVA PEDRO 230301 1 $33,334 $5,400 |  EPS002| 1 $33,334 $1,400 ccr24 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
5 |cc |17948376 JARARIYU ANGEL (230301 1 $33,334 $5,400 |  EPSO17| 1 $33,334 $1,400 Ccr24| 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
6 |cc [19494631 RIVEROS RICARDO  [230301 2 $1,173,334 $187,800(  EPS005| 22 $1,173,334 $47,000 Ccr4| 22 $1,173,334 $23,500 1423 22 $1,173,334 $6,200| 22 $0 $0
7 |cc |79433767 ROMERO RICARDO ~ [25-14 30 $1,000,000 $160,000(  EPS008| 30 $1,000,000 $40,000 Ccr24| 30 $1,000,000 $20,000 14-23| 30 $1,000,000 $5,300| 30 $0 $0
8 [cc |1007326839 |ROZO DAYANA 230301 1 $33,334 $5,400| EPSO17| 1 $33,334 $1,400 ccr24 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
9 |cc [4722044 VELASCO JOHANNY 230301 1 $33,334 $5,400|  EPSO17| 1 $33,334 $1,400 ccr24 1 $33,334 $700 1423 1 $33,334 $200| 1 $0 $0
10 |cC 1020716434 [VELASCO JUAN 230301 1 $33,334 $5,400 |  EPS002| 1 $33,334 $1,400 ccra4 1 $33,334 $700 1423 1 $33,334 $200] 1 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte
Sucursal: COMFENALCO (1 Afiliados) $1,000,000 $160,000 $1,000,000 $1,000,000 $1,000,000
Centro de Trabajo: RIESGO 1 ( 1 Afiliados) $1,000,000 $160,000 $1,000,000 $40,000 $1,000,000 $20,000 $1,000,000 $5,300 $0 $0
Ciudad: BUCARAMANGA Depto: SANTANDER ( 1 Afiliados) $1,000,000 $160,000 $1,000,000 $40,000 $1,000,000 $20,000 $1,000,000 $5,300 $0 $0
1 |cc |1045737741 |CASTILLO DIANA |230301 | 30 $1,000,000 $160,000(  EPS002| 30 $1,000,000 $40,000 CCF40| 30 $1,000,000 $20,000 14-23( 30 $1,000,000 $5,300| 30 $0 $0
Total Afiliados( 11) $4,406,672 $705,600 $4,406,672 $176,800 $4,406,672 $88,400 $4,406,672 $23,500 $0 $0
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RESUMEN DE PAGO

CcobIGO

NIT

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3)
COLPENSIONES
PORVENIR
PROTECCION
ARL (ADMINISTRADORAS: 1)
POSITIVA COMPARIA DE SEGUROS
CCF (ADMINISTRADORAS: 2)
COMFENALCO SANTANDER
COMPENSAR
EPS (ADMINISTRADORAS: 4)
COMPENSAR
FAMISANAR
SALUD TOTAL
SANITAS
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25-14
230301
230201

14-23

CCF40
CCF24

EPS008
EPS017
EPS002
EPS005

900,336,004 7
800,224,808 8
800,229,739 0

860,011,153 6

890,201,578 7
860,066,942 7

860,066,942
830,003,564

A NN

800,130,907
800,251,440 6

AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E
INCAPACIDADES
11 $705,600 $8,100 S0
2 $165,400 $1,900 S0
8 $380,200 $4,300 S0
1 $160,000 $1,900 $0
11 $23,500 $300 $0
11 $23,500 $300 $0
1" $88,400 $1,100 $0
1 $20,000 $300 $0
10 $68,400 $800 S0
11 $176,800 $2,100 S0
1 $40,000 $500 $0
5 $7,000 $100 $0
3 $42,800 $500 $0
2 $87,000 $1,000 $0
11 $994,300 $11,600 $0

$713,700
$167,300
$384,500
$161,900
$23,800
$23,800
$89,500
$20,300
$69,200
$178,900
$40,500
$7,100
$43,300
$88,000
$1,005,900
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