aportes

Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgBoFSENA e
NIT 3563338 0 GUIDO OMAR MAYA DURANGO B - MENOS DE 200 COTIZANTES MALAMBO CONJUNTO BACATI CASA 11 | MALAMBO-ATLANTICO 5842038 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-06 2024-07 777244690 9469940533 E 2024/07/10 2024/07/15 | BANCOLOMBIA 5 $6,294,400
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 IBC Aporte

Sucursal: MALAMBO (1 Afiliados)

$1,300,000

$208,000

$1,300,000

$1,300,000

$1,300,000

Centro de Trabajo: MALAMBO ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500 $0 $0
Ciudad: MALAMBO Depto: ATLANTICO ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500 $0 $0
1 |cc |7221z155 SALAS GERMAN 230201 30 $1,300,000 $208,000  EPS037[ 30 $1,300,000 $52,000 CCFos| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 $0 $0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Codigo |Dias 1BC Aporte Dias IBC Aporte

Sucursal: TOLIMA (5 Afiliados)

$6,500,000

$1,040,000

$6,500,000

$260,000

$6,500,000

$260,000

$6,500,000

$452,500

Centro de Trabajo: TOLIMA ( 5 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $452,500 $0 $0
Ciudad: MELGAR Depto: TOLIMA ( 5 Afiliados) $6,500,000 $1,040,000 $6,500,000 $260,000 $6,500,000 $260,000 $6,500,000 $452,500 $0 $0
2 |cc |1109492388  [BARRETO YEISON 230301 30 $1,300,000 $208,000  EPS002| 30 $1,300,000 $52,000 CccF48| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 S0
3 |cc |1108455127 |PERDOMO EDGAR  [231001 30 $1,300,000 $208,000  EPS002| 30 $1,300,000 $52,000 CcFa8| 30 $1,300,000 $52,000 14-23( 30 $1,300,000 $90,500 | 30 S0 $0
4 |cC |1110454818  [RODRIGUEZ JUAN 230201 30 $1,300,000 $208,000  EPS002| 30 $1,300,000 $52,000 CcFa8| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 S0
5 |cc |11256905 TAUTIVA STEVEN (230201 30 $1,300,000 $208,000  EPS017| 30 $1,300,000 $52,000 CCF48| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 $0 $0
6 |CC |1106891460 [VELASQUEZ ANGELA 230201 30 $1,300,000 $208,000  EPS017| 30 $1,300,000 $52,000 CCF48| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 S0
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Codigo |Dias 1BC Aporte Dias IBC Aporte
Sucursal: PUERTO SALGAR (4 Afiliados) $5,200,000 $832,000 $5,200,000 $208,000 $5,200,000 $208,000 $5,200,000 $226,400
Centro de Trabajo: PUERTO SALGAR ( 4 Afiliados) $5,200,000 $832,000 $5,200,000 $208,000 $5,200,000 $208,000 $5,200,000 $226,400 $0 $0
Ciudad: PUERTO SALGAR Depto: CUNDINAMARCA ( 4 $5,200,000 $832,000 $5,200,000 $208,000 $5,200,000 $208,000 $5,200,000 $226,400 $0 $0
Afiliados)
7 |cc |1120561605  [MAHECHA JOSE 230301 30 $1,300,000 $208,000  EPS037| 30 $1,300,000 $52,000 Cccr26| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $56,600 | 30 $0 $0
8 |cc [10186521 OCHOA JUAN 230301 30 $1,300,000 $208,000  EPS037| 30 $1,300,000 $52,000 CCF26| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $56,600 | 30 $0 $0
9 |cc [10175541 ROJAS ONTONEYIS  [230301 30 $1,300,000 $208,000  EPS037| 30 $1,300,000 $52,000 CCr26| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $56,600 | 30 $0 $0
10 [cC 1120564329 |TIBOCHA YECNY  [230201 30 $1,300,000 $208,000  EPS037| 30 $1,300,000 $52,000 CCr26| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $56,600 | 30 S0 S0
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 1BC Aporte

Sucursal: GUAVIARE (1 Afiliados)

$1,300,000

$208,000

$1,300,000

$1,300,000

$1,300,000

$56,600

Centro de Trabajo: LIBERTAD ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $56,600 $0 $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $56,600 $0 $0
Afiliados)
1 |cc |18204764 ARANGO FRANCISCO (230301 30 $1,300,000 $208,000(  EPS037| 30 $1,300,000 $52,000 [  CCFeg| 30 $1,300,000 $52,000 14-23] 30 $1,300,000 $56,600 | 30 $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 1BC Aporte

Sucursal: VICHADA (2 Afiliados)

$2,600,000

$416,000

$2,600,000

$104,000

$2,600,000

$104,000

$2,600,000

$181,000

Centro de Trabajo: VICHADA ( 2 Afiliados) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $181,000 $0 $0
Ciudad: PUERTO CARRENO Depto: VICHADA ( 2 Afiliados) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $181,000 $0 $0
12 CC [1012422403 |GONZALEZ CRISTIAN [230301 30 $1,300,000 $208,000 EPSO17| 30 $1,300,000 $52,000 CCFe8| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 S0
13 CC [1192818935  |SALAS GERMAN 1230301 30 $1,300,000 $208,000 EPS002| 30 $1,300,000 $52,000 CCFe8| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 NJ
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias I1BC Aporte Codigo |Dias 1BC Aporte Dias 1BC Aporte

Sucursal: TRES ESQUINAS (2 Afiliados)

Centro de Trabajo: TRES ESQUINAS ( 2 Afiliados)

$2,600,000
$2,600,000

$416,000

$2,600,000
$2,600,000

$104,000
$104,000

$2,600,000
$2,600,000

$104,000

$104,000

$2,600,000
$2,600,000

$181,000
$181,000

$0
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EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion | Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias I1BC Aporte
Ciudad: SOLANO Depto: CAQUETA ( 2 Afiliados) $2,600,000 $416,000 $2,600,000 $104,000 $2,600,000 $104,000 $2,600,000 $181,000 $0 $0
14 [cC [1096194817 |BEJARANO BRIAN  [231001 30 $1,300,000 $208,000(  EPS005| 30 $1,300,000 $52,000 CccF13 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 S0 S0
15 [cc [17691112 PALECHOR MIGUEL ~ [231001 30 $1,300,000 $208,000  EPS037[ 30 $1,300,000 $52,000 CCF13| 30 $1,300,000 $52,000 14-23( 30 $1,300,000 $90,500 | 30 $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 I1BC Aporte Dias I1BC Aporte
Sucursal: APARTADO (1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500
Centro de Trabajo: EPMSC APARTADO ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500 $0 $0
Ciudad: APARTADO Depto: ANTIOQUIA ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500 $0 $0
16 |cc |71784654 |SANCHE1 RICHAR |230201 | 30 $1,300,000 $208,000  EPS002| 30 $1,300,000 $52,000 Cccro4| 30 $1,300,000 $52,000 14-23| 30 $1,300,000 $90,500 | 30 $0 $0
Total Afiliados( 16) $20,800,000 $3,328,000 $20,800,000 $832,000 $20,800,000 $832,000 $20,800,000 $1,278,500 $0 $0
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3portes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 3563338 0 GUIDO OMAR MAYA DURANGO B - MENOS DE 200 COTIZANTES MALAMBO CONJUNTO BACATI CASA 11 | MALAMBO-ATLANTICO 5842038 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-06 2024-07 777244690 9469940533 B} 2024/07/10 2024/07/15 | BANCOLOMBIA 5 $6,294,400

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 3) 16 $3,328,000 $12,600 S0 $3,340,600
COLFONDOS 231001 800,227,940 6 3 $624,000 $2,400 S0 $626,400
PORVENIR 230301 800,224,808 8 7 $1,456,000 $5,500 $0 $1,461,500
PROTECCION 230201 800,229,739 0 6 $1,248,000 $4,700 $0 $1,252,700

ARL (ADMINISTRADORAS: 1) 16 $1,278,500 $4,900 $0 $1,283,400
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 16 $1,278,500 $4,900 S0 $1,283,400

CCF (ADMINISTRADORAS: 6) 16 $832,000 $3,200 S0 $835,200
COMBARRANQUILLA CCF06 890,102,002 2 1 $52,000 $200 S0 $52,200
COMCAJA CCF68 800,231,969 4 3 $156,000 $600 S0 $156,600
COMFACA CCF13 891,190,047 2 2 $104,000 $400 S0 $104,400
COMFACUNDI CCF26 860,045,904 7 4 $208,000 $800 $0 $208,800
COMFAMA CCF04 890,900,841 &) 1 $52,000 $200 $0 $52,200
COMFATOLIMA CCF48 800,211,025 1 5 $260,000 $1,000 S0 $261,000

EPS (ADMINISTRADORAS: 4) 16 $832,000 $3,200 $0 $835,200
FAMISANAR EPS017 830,003,564 7 3 $156,000 $600 S0 $156,600
NUEVA E.P.S. EPS037 900,156,264 2 7 $364,000 $1,400 S0 $365,400
SALUD TOTAL EPS002 800,130,907 4 5 $260,000 $1,000 S0 $261,000
SANITAS EPS005 800,251,440 6 1 $52,000 $200 S0 $52,200

$6,270,500 $23,900 $6,294,400
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
CC 3563338 MAYA DURANGO GUIDO OMAR INDEPENDIENTE PRINCIPAL cra23N.9 - 60 SAN JOSE DEL GUAVIARE- 5840200 Si
GUAVIARE
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-06 2024-06 777182131 9469033751 | 2024/07/10 2024/07/15 | BANCOLOMBIA B! $2,053,500
LIQUIDACION DETALLADA DE APORTES
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 1BC Aporte
Sucursal: PRINCIPAL (1 Afiliados) $4,500,000 $1,170,000 $4,500,000 $562,500 $4,500,000 $313,200
Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $4,500,000 $1,170,000 $4,500,000 $562,500 $o $0 $4,500,000 $313,200 $0 $0
Ciudad: SAN JOSE DEL GUAVIARE Depto: GUAVIARE ( 1 $4,500,000 $1,170,000 $4,500,000 $562,500 $o $0 $4,500,000 $313,200 $0 $0
Afiliados)
1 |cc |3563338 |MAYA GUIDO |z30301 | 30 $4,500,000 $1,170,000|  EPS037| 30 $4,500,000 $562,500 0 0 S0 14-23] 30 $4,500,000 $313,200( © $0 $0
Total Af|||ad°s( 1) $4,500,000 $1,170,000 $4,500,000 $562,500 $o $0 $4,500,000 $313,200 $0 S0
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enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
CC 3563338 MAYA DURANGO GUIDO OMAR INDEPENDIENTE PRINCIPAL cra23N.9-60 SAN JOSE DEL GUAVIARE- 5840200 Si
GUAVIARE
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-06 2024-06 777182131 9469033751 | 2024/07/10 2024/07/15 | BANCOLOMBIA 5 $2,053,500

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 1 $1,170,000 $4,400 $0 $1,174,400
PORVENIR 230301 800,224,808 8 1 $1,170,000 $4,400 $0 $1,174,400
ARL (ADMINISTRADORAS: 1) 1 $313,200 $1,200 $0 $314,400
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $313,200 $1,200 S0 $314,400
EPS (ADMINISTRADORAS: 1) 1 $562,500 $2,200 $0 $564,700
NUEVA E.P.S. EPS037 900,156,264 2 1 $562,500 $2,200 $0 $564,700

$2,045,700 $2,053,500
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