aportes Comprobante Liquidacion
enlinea

Datos Generales Del Aportante

Identificacion  dv Razon Social Clase Aportante Sucursal Principal Correo Electroénico Ciudad-Departamento Celular
CC 1130620217 0 FLOREZ TANGARIFE ANABEL (BI-)#ZEZ??EIZE 200 #ﬁﬁgilkIFFLEOREZ maderasreinaflorez@gmail.com CALI-VALLE 3116194178
Clave: 9471037505 Periodo Pension: 2024-07 Periodo Salud: 2024-08
Pague hasta Dias de Mora Valor Mora Total a Pagar Riesgo Administradoras Afiliados Total a Pagar
2024/08/05 0 S0 $1,881,400  AFP 3 4 $832,000
2024/08/06 0 S0 $1,881,400 COLPENSIONES 1 $208,000
2024/08/08 2 $3,300 $1,884,700  PORVENIR 1 $208,000
2024/08/09 3 $4,700 $1,886,100|  PROTECCION 2 $416,000
2024/08/12 6 $8,800 $1,890,200/ ARL 1 6 $425,400
2024/08/13 7 $10,200 $1,891,600  ARL SURA 6 $425,400
2024/08/14 8 $11,800 $1,893,2000 CCF 1 6 $312,000
2024/08/15 9 $12,800 $1,894,200)  COMFANDI 6 $312,000
2024/08/16 10 $14,300 $1,895,700  EPS 4 6 $312,000
2024/08/20 14 $20,000 $1,901,400| COMFENALCO VALLE 1 $52,000
EPS SURA (ANTES SUSALUD) 2 $104,000
NUEVAE.P.S. 2 $104,000
S.0.S. SERVICIO OCCIDENTAL DE SALUD S.A. 1 $52,000
COMISION OPERADOR NI
IVA NI

TOTAL $1,881,400

Canales de Pago

€&/ BancoAvvillas £} Banco de Occidente —
Qcfecty éxto

Banco de Bogotd L’ Cajas registradoras de los almacenes

Monto méximo por transaccion $9.999.999






DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
CC 1130620217 0 FLOREZ TANGARIFE ANABEL B - MENOS DE 200 COTIZANTES ANABEL FLOREZ CR87331 CALI-VALLE 3116194178 Si
TANGARIFE

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-07 2024-08 9471037505 E 2024/08/06 0
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias I1BC Aporte  |Codigo| Dias 1BC Tarifa Aporte | Dias 1BC Aporte Exonerado | Total Aportes
ing|r p|corfvst]stn] i avplvet]ir |vip| SENA e ICBF
BEL FLOREZ $5,200,000  $832,000 $7,800,000  $312,000 $7,800,000  $312,000 $7,800,000 $425,400 $1,881,400
Centro de Trabajo: RIESGO 3 (2 Afiliados) $2,600,000) $416,000 $2,600,000) $104,000| $2,600,000] $104,000] $2,600,000] $63,400| $0| $0| $687,400
Ciudad: CALI Depto: VALLE (2 Afiliados) $2,600,000) $416,000 $2,600,000) $104,000 $2,600,000) $104,000 $2,600,000] $63,400) $0| $0| $687,400
1 |CC [14835620 [FLOREZ DENY 23020 | 30 $1,300,000| $208,000{EPSO12| 30 $1,300,000] $52,000f CCF57| 30 $1,300,000| $52,000| 14-11| 30 $1,300,000| 2.436%| $31,700( 30 $0| $0| Si $343,700
1
2 |CC |1005860740 [REINA ROBINSON 23030 | 30 $1,300,000| $208,000{EPSO10| 30 $1,300,000] $52,000f CCF57| 30 $1,300,000| $52,000 14-11| 30 $1,300,000| 2.436%| $31,700[ 30 SO} SO} Si $343,700
1
Centro de Trabajo: RIESGO 5 (4 Afiliados) $2,600,000] $416,000] $5,200,000] $208,000] $5,200,000] $208,000] $5,200,000] $362,000] $0| $0| $1,194,000
Ciudad: CALI Depto: VALLE (4 Afiliados) $2,600,000) $416,000) $5,200,000) $208,000 $5,200,000) $208,000 $5,200,000] $362,000| $0) $0] $1,194,000
3 |CC 1193185846 |[CAICEDO PABLO 23020 | 30 $1,300,000} $208,000|EPS037| 30 $1,300,000f $52,000f CCF57| 30 $1,300,000} $52,000( 14-11[ 30 $1,300,000| 6.960% $90,500| 30 $0) $0) Si $402,500
1
4 |CC (6223480 LOZADA WILLIAM 0 0| SO|EPSO10| 30 $1,300,000] $52,000f CCF57| 30 $1,300,000| $52,000| 14-11| 30 $1,300,000| 6.960%] $90,500( 30 S0} S0} Si $194,500
5 |CC [1006191683 |VALLECILLA 25-14 | 30 $1,300,000 $208,000{EPSO18| 30 $1,300,000] $52,000f CCF57| 30 $1,300,000| $52,000 14-11| 30 $1,300,000f 6.960%} $90,500( 30 $0| $0| Si $402,500
[DAVINSON
6 |CC 11815128 ZARCO ARISTARCO 0 $0) SO|EPS037| 30 $1,300,000] $52,000f CCF57| 30 $1,300,000| $52,000 14-11| 30 $1,300,000| 6.960%] $90,500( 30 S0} S0} Si $194,500
Total Afiliados( 6) $5,200,000f $832,000] $7,800,000] $312,000f $7,800,000 $312,000f $7,800,000] $425,400| S0} S0 $1,881,400







DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
CC 1130620217 0 FLOREZ TANGARIFE ANABEL B - MENOS DE 200 COTIZANTES ANABEL FLOREZ CR87331 CALI-VALLE 3116194178 Si
TANGARIFE

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-07 2024-08 9471037505 E 2024/08/06 0

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 4 $832,000 S0 S0 $832,000
COLPENSIONES 25-14 900,336,004 7 1 $208,000 $0 $0 $208,000
PORVENIR 230301 800,224,808 8 1 $208,000 S0 S0 $208,000
PROTECCION 230201 800,229,739 0 2 $416,000 S0 S0 $416,000
ARL (ADMINISTRADORAS: 1) 6 $425,400 S0 S0 $425,400
ARL SURA 14-11 890,903,790 5 6 $425,400 $0 $0 $425,400
CCF (ADMINISTRADORAS: 1) 6 $312,000 $0 $0 $312,000
COMFANDI CCF57 890,303,208 5 6 $312,000 $0 $0 $312,000
EPS (ADMINISTRADORAS: 4) 6 $312,000 S0 S0 $312,000
COMFENALCO VALLE EPS012 890,303,093 5 1 $52,000 S0 S0 $52,000
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 2 $104,000 S0 S0 $104,000
NUEVA E.P.S. EPS037 900,156,264 2 2 $104,000 S0 S0 $104,000
. AS.O.S. SERVICIO OCCIDENTAL DE SALUD EPS018 805,001,157 2 1 $52,000 $0 $0 $52,000
TO 6 $1,881,400 $0 $0 $1,881,400




