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Resumen General de Pago
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DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerngFSENA e
NIT 901799498 1 DISSOF S.A.S A - 200 O MAS COTIZANTES DISSOF S.A.S CRA 6A 3 N 45 LOCAL 121 POPAYAN-CAUCA 3186901088 Si
DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-09 2024-10 999575049 9475775811 E 2024/10/23 2024/10/23 | BANCO DAVIVIENDA 0 $1,358,900
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 IBC Aporte

Sucursal: DISSOF S.A.S (4 Afiliados) $5,200,000 $832,000 $5,200,000 $208,000 $5,200,000 $208,000 $5,200,000 $110,900
Centro de Trabajo: RIESGO 1 ( 3 Afiliados) $3,900,000 $624,000 $3,900,000 $156,000 $3,900,000 $156,000 $3,900,000 $20,400 $0 $0
Ciudad: POPAYAN Depto: CAUCA ( 3 Afiliados) $3,900,000 $624,000 $3,900,000 $156,000 $3,900,000 $156,000 $3,900,000 $20,400 $0 $0

1 |CC |1002968739 [MONTERO REINOSO [230301 30 $1,300,000 $208,000(  EPS005| 30 $1,300,000 $52,000 CCF14{ 30 $1,300,000 $52,000 14-23) 30 $1,300,000 $6,800 | 30 $0 $0

CAMILA ANDREA
2 |cc |1061534520 TE&L:S DT&RRES 230301 30 $1,300,000 $208,000  EPS005| 30 $1,300,000 $52,000 CccF14{ 30 $1,300,000 $52,000 14-23] 30 $1,300,000 $6,800| 30 $0 $0
3 |CC |1063811687 [MURILLO MUNOZ  [230301 30 $1,300,000 $208,000(  EPS005| 30 $1,300,000 $52,000 CCF14{ 30 $1,300,000 $52,000 14-23] 30 $1,300,000 $6,800 | 30 $0 $0
LEIDY YOHANA

Centro de Trabajo: RIESGO 5 ( 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: POPAYAN Depto: CAUCA ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $52,000 $1,300,000 $52,000 $1,300,000 $90,500 $0 $0

4 |cc |10299815 |g€5§ﬁ§g SAMBONI |230301 | 30 $1,300,000 $208,000(  EPS005| 30 $1,300,000 $52,000 CCF14{ 30 $1,300,000 $52,000 14-23] 30 $1,300,000 $90,500 | 30 $0 $0
Total Afiliados( 4) $5,200,000 $832,000 $5,200,000 $208,000 $5,200,000 $208,000 $5,200,000 $110,900 $0 $0
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901799498 1 DISSOF S.A.S A - 200 O MAS COTIZANTES DISSOF S.A.S CRA 6A 3 N 45 LOCAL 121 POPAYAN-CAUCA 3186901088 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-09 2024-10 999575049 9475775811 B} 2024/10/23 2024/10/23 | BANCO DAVIVIENDA 0 $1,358,900

RESUMEN DE PAGO

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

INCAPACIDADES

AFP (ADMINISTRADORAS: 1) 4 $832,000 S0 S0 $832,000
PORVENIR 230301 800,224,808 8 4 $832,000 $0 S0 $832,000
ARL (ADMINISTRADORAS: 1) 4 $110,900 $0 $0 $110,900
POSITIVA COMPARNIA DE SEGUROS 14-23 860,011,153 6 4 $110,900 $0 $0 $110,900
CCF (ADMINISTRADORAS: 1) 4 $208,000 $0 $0 $208,000
COMFACAUCA CCF14 891,500,182 0 4 $208,000 $0 $0 $208,000
EPS (ADMINISTRADORAS: 1) 4 $208,000 $0 $0 $208,000
SANITAS EPS005 800,251,440 6 4 $208,000 $0 $0 $208,000

TOTAL 4 $1,358,900 $0 $0 $1,358,900
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