aportes Resumen General de Pago
® enlinea
DATOS GENERALES DEL APORTANTE
Identificacién dv Razon Social | Clase Aportante Sucursal Principal Direccion | Ciudad-Departamento Teléfono | Exonerado SENA e ICBF
NIT 900973859 9 GRUPO HISCA SAS |B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 |BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2023-06 2023-07 25107697 9453205493 E 2023/07/17 2023/07/04|BANCO DAVIVIENDA 0 $3,491,300]
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 I1BC Aporte Dias IBC Aporte

Sucursal: PRINCIPAL (4 Afiliados)

$9,901,535

$1,584,300

$9,901,535

$396,200

$9,901,535

$396,200

$9,901,535

$51,800

Centro de Trabajo: BOGOTA ( 1 Afiliados) $1,333,100 $213,300 $1,333,100 $53,400) $1,333,100 $53,400) $1,333,100 $7,000 $0| $0
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $1,333,100 $213,300 $1,333,100 $53,400) $1,333,100 $53,400) $1,333,100 $7,000 $0| $0
1 |CC |1D3Z476496 |HERRERA JUAN |Z3U3U1 | 30 $1,333,100| $213,300 EPS010] 30 $1,333,100| $53,400 CCF24] 30 $1,333,100| $53,400 14-11] 30 $1,333,100| $7,000] 30 $0| $0
Centro de Trabajo: CENTRO TRABAJO 3 ( 1 Afiliados) $2,068,435 $331,000 $2,068,435 $82,800 $2,068,435 $82,800 $2,068,435 $10,800 $0| $0
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $2,068,435 $331,000 $2,068,435 $82,800 $2,068,435 $82,800 $2,068,435 $10,800 $0| $0
2 |CC |SUZO1756 |RINCON HAROLD |Z3UZU1 | 30 $2,068,435| $331,000 EPS008| 30 $2,068,435| $82,800 CCF24] 30 $2,068,435| $82,800 14-11] 30 $2,068,435| $10,800| 30 $0| $0
Centro de Trabajo: PRINCIPAL ( 2 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $34,000 $0| $0
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 2 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $34,000 $0| $0
3 CC 79779357 ALMONACID 230301 30 $3,500,000| $560,000 EPS005]| 30 $3,500,000| $140,000 CCF24] 30 $3,500,000| $140,000 14-11] 30 $3,500,000| $18,300| 30 $0| $0
4 CC |46368727 x\g?ARISGAONDRA 25-14 30 $3,000,000| $480,000 EPS005| 30 $3,000,000| $120,000 CCF24] 30 $3,000,000| $120,000 14-11] 30 $3,000,000| $15,700| 30 $0| $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias IBC Aporte

Sucursal: MEDELLIN (1 Afiliados)

$1,333,100

$213,300

$1,333,100

$53,400

$1,333,100

$53,400

$1,333,100

Centro de Trabajo: MEDELLIN ( 1 Afiliados) $1,333,100 $213,300 $1,333,100 $53,400) $1,333,100 $53,400) $1,333,100 $7,000 $0| $0
Ciudad: MEDELLIN Depto: ANTIOQUIA ( 1 Afiliados) $1,333,100 $213,300 $1,333,100 $53,400) $1,333,100 $53,400) $1,333,100 $7,000 $0| $0
5 |CC |1100393164 |50LANO JOSSER 230201 30 $1,333,100| $213,300 EPS010] 30 $1,333,100| $53,400 CCF04] 30 $1,333,100| $53,400 14-11] 30 $1,333,100| $7,000] 30 $0| $0|
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 IBC Aporte

Sucursal: FLORIDABLANCA (1 Afiliados)

$3,000,000

$480,000

$3,000,000

$120,000

$3,000,000

$120,000

$3,000,000

ER)

Centro de Trabajo: FLORIDABLANCA ( 1 Afiliados) $3,000,000) $480,000 $3,000,000) $120,000 $3,000,000) $120,000 $3,000,000) $15,700) $0 $0
Ciudad: FLORIDABLANCA Depto: SANTANDER ( 1 Afiliados) $3,000,000) $480,000 $3,000,000) $120,000 $3,000,000) $120,000 $3,000,000) $15,700) $0 $0

6 |CC|1013616207 |RODRIGUEZANDREA|Z3UZU1 |3o 3,000,000 $480,000]  EPS005| 30 3,000,000 $120,000]  CCF40| 30 3,000,000 $120,000]  14-11] 30 3,000,000 $15,700] 30 S0 S0
Total Afiliados( 6) $14,234,635) $2,277,600) $14,234,635) $569,600 $14,234,635) $569,600 $14,234,635) $74,500) $0 $0
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DATOS GENERALES DEL APORTANTE

Identificacién dv Razon Social | Clase Aportante Sucursal Principal Direccion | Ciudad-Departamento Teléfono |Exonerado SENA e ICBF
NIT 900973859 9 GRUPO HISCA SAS |B - MENOS DE 200 COTIZANTES PRINCIPAL CALLE 24 #32-08 |BOGOTA-BOGOTA D.E. 2819607 Si
DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2023-06 2023-07 25107697 9453205493 E 2023/07/17] 2023/07/04|BANCO DAVIVIENDA 0 $3,491,300)

RESUMEN DE PAGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

VALOR A PAGAR

RIESGO CODIGO NIT bV
AFP (ADMINISTRADORAS: 3)
COLPENSIONES 25-14 900,336,004 7
PORVENIR 230301 800,224,808 8
PROTECCION 230201 800,229,739 0
ARL (ADMINISTRADORAS: 1)
ARL SURA 14-11 890,903,790 5
CCF (ADMINISTRADORAS: 3)
COMFAMA CCF04 890,900,841 9
COMFENALCO SANTANDER CCF40 890,201,578 7
COMPENSAR CCF24 860,066,942 7
EPS (ADMINISTRADORAS: 3)
COMPENSAR EPS008 860,066,942 7
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 2
SANITAS EPS005 800,251,440 6

6 $2,277,600
1 $480,000
2 $773,300
3 $1,024,300
6 $74,500
6 $74,500
6 $569,600
1 $53,400
1 $120,000
4 $396,200
6 $569,600
1 $82,800
2 $106,800
3 $380,000
3 $3,491,300

SALDOS E
0 %0
S0 S0
S0 S0
0 0
S0 S0
S0 S0
0 0
S0 S0
S0 S0
S0 S0
S0 S0
S0 S0
S0 S0
S0 S0

$2,277,600
$480,000
$773,300
$1,024,300
$74,500
$74,500
$569,600
$53,400
$120,000
$396,200
$569,600
$82,800
$106,800
$380,000
$3,491,300
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