aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
CC 79344167 URIEL EDGARDO HERNANDEZ GAITAN B - MENOS DE 200 COTIZANTES OFICINA CENTRAL ;Z1rab1 7BtNo 175-77 Int 7 Casa | BOGOTA-BOGOTA D.E. 4456716 Si
ogota
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2019-09 2019-10 508806804 8498023046 E 2019/10/16 2019/10/17 | BANCO DAVIVIENDA 1 $2,013,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo | Dias IBC Aporte Codigo | Dias IBC Aporte Codigo | Dias IBC Aporte Codigo | Dias IBC Aporte Dias IBC Aporte Exonerado | Total Aportes
ing|rettdeltaelt or|vst[stn|ige [tma|vacavpvet|irl [vip SENA e ICBF
SUCURSAL: OFICINA CENTRAL (5 $5,856,232 $937,000 $5,856,232 $234,400 $5,856,232 $234,400 $5,856,232 $30,900 $1,436,700
Centro de Trabajo: OFICINA CENTRAL (5 Afiliados) $5,856,232| $937,000 $5,856,232| $234,400 $5,856,232| $234,400 $5,856,232| $30,900 $0 $0 $1,436,700
Ciudad: BOGOTA Depto: BOGOTA D.E. (5 Afiliados) $5,856,232| $937,000 $5,856,232| $234,400 $5,856,232| $234,400| $5,856,232] $30,900] $0) $0) $1,436,700
1 |cC [80018098 IGARCIA ANGELO 25-14 | 30 $1,550,000] $248,000(EPS005| 30 $1,550,000] $62,000| CCF24| 30 $1,550,000] $62,000| 14-11| 30 $1,550,000] $8,100( 30 $0| $0| Si $380,100
2 |CC  [52996047 [HERNANDEZ DIANA 230901 30 $1,000,000] $160,000(EPS008| 30 $1,000,000] $40,000| CCF24| 30 $1,000,000] $40,000| 14-11| 30 $1,000,000] $5,300( 30 $0| $0| Si $245,300
3 |CC [1020839684 |HERNANDEZ HEISEN 230201 30 $828,116 $132,500|EPS017| 30 $828,116 $33,200 CCF24| 30 $828,116 $33,200( 14-11| 30 $828,116 $4,400( 30 $0| $0| Si $203,300
4 |CC |1020742283 |HERNANDEZ KATLYN 230301 30 $828,116 $132,500(EPS008| 30 $828,116) $33,200| CCF24| 30 $828,116 $33,200| 14-11 30 $828,116) $4,400( 30 $0| S0} Si $203,300
5 |cC [52588014 RIVERA GLORIA 231001 30 $1,650,000} $264,000|EPS008| 30 $1,650,000} $66,000( CCF24| 30 $1,650,000} $66,000( 14-11) 30 $1,650,000| $8,700( 30 $0 $0 Si $404,700
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo | Dias IBC Aporte Codigo| Dias IBC Aporte Codigo | Dias IBC Aporte Codigo | Dias IBC Aporte Dias. IBC Aporte Exonerado | Total Aportes
ing|ret|tde]taelt p|corlvst|sin|ige [tma|vac|avp|vet| irt [vip| SENA e ICBF

SUCURSAL: BUCARAMANGA (1 Afiliados) $828,116 $132,500 $828,116 $828,116 $828,116 $203,300
Centro de Trabajo: BUCARAMANGA (1 Afiliados) $828,116]  $132,500 $828,116] $33,200) $828,116] $33,200) $828,116] $4,400) $0| $0| $203,300
Ciudad: BUCARAMANGA Depto: SANTANDER (1 Afiliados) $828,116]  $132,500 $828,116] $33,200) $828,116] $33,200) $828,116] $4,400) $0| $0| $203,300
6 Jec Jiassssss  roomouezvorae [ T T T T TTTTTT T T T T bsa]o $828,116, $132,500[EPso0z] 30 $828,116, $33,200] ccr39 30 $828,116, $33,200] 14-11] 30 $828,116, $4,400] 30 $0) so| si $203,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo | Dias IBC Aporte Codigo| Dias IBC Aporte Codigo | Dias IBC Aporte Codigo | Dias IBC Aporte Dias IBC Aporte Exonerado | Total Aportes
ling|ret|t p|cor|vst|sin|ige |lma|vac|avp|vct]irl vip| SENA e ICBF
SUCURSAL: PUERTO BOYACA (1 Afiliados) $1,200,000  $192,000 $1,200,000 $48,000 $1,200,000 $48,000 $1,200,000 $83,600 $371,600
Centro de Trabajo: PUERTO BOOYACA (1 Afiliados) $1,200,0000  $192,000 $1,200,000 $48,000) $1,200,000 $48,000) $1,200,000 $83,600) $0| $0| $371,600
Ciudad: PUERTO BOYACA Depto: BOYACA (1 Afiliados) $1,200,0000  $192,000 $1,200,000 $48,000) $1,200,000 $48,000) $1,200,000 $83,600) $0| $0| $371,600
7 |cc |925577as BARRIOS HUGO | | | | | | | | | | | | | | | | | 514 | 30 [ 51,200,000 $192,000(EPs044| 30 | $1,200,000] $48,000( ccF1o 30 | $1,200,000] 548,000 14-11] 30 [ 51,200,000 $83,600] 30 50| so| si $371,600
Total Afiliados( 7) §7,884,348]  $1,261,500) 57,884,348 $315,600) $7,884,348 $315,600) $7,884,348 $118,900) 50, $0 $2,011,600
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enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
CC 79344167 URIEL EDGARDO HERNANDEZ GAITAN B - MENOS DE 200 COTIZANTES OFICINA CENTRAL Cra 17B No 175-77 Int 7 Casa | BOGOTA-BOGOTA D.E. 4456716 Si
21 bogota
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2019-09 2019-10 508806804 8498023046 E 2019/10/16 2019/10/17 | BANCO DAVIVIENDA 1 $2,013,800

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 5) 7 $1,261,500 $1,100 S0 $1,262,600
COLFONDOS 231001 800,227,940 6 1 $264,000 $200 $0 $264,200
COLPENSIONES 25-14 900,336,004 7 3 $572,500 $500 S0 $573,000
PORVENIR 230301 800,224,808 8 1 $132,500 $100 $0 $132,600
PROTECCION 230201 800,229,739 0 1 $132,500 $100 $0 $132,600
SKANDIA 230901 800,253,055 2 1 $160,000 $200 $0 $160,200
ARL (ADMINISTRADORAS: 1) 7 $118,900 $100 S0 $119,000
ARL SURA 14-11 890,903,790 5 7 $118,900 $100 S0 $119,000
CCF (ADMINISTRADORAS: 3) 7 $315,600 $400 $0 $316,000
CAJASAN CCF39 890,200,106 1 1 $33,200 $100 S0 $33,300
COMFABOY CCF10 891,800,213 8 1 $48,000 $100 $0 $48,100
COMPENSAR CCF24 860,066,942 i 5 $234,400 $200 S0 $234,600
EPS (ADMINISTRADORAS: 5) 7 $315,600 $600 $0 $316,200
COMPENSAR EPS008 860,066,942 7 3 $139,200 $200 S0 $139,400
FAMISANAR EPS017 830,003,564 7 1 $33,200 $100 S0 $33,300
MEDIMAS EPS EPS044 901,097,473 5 1 $48,000 $100 S0 $48,100
SALUD TOTAL EPS002 800,130,907 4 1 $33,200 $100 S0 $33,300
SANITAS EPS005 800,251,440 6 1 $62,000 $100 $0 $62,100
TOTAL 7 $2,011,600 $2,200 $0 $2,013,800
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