aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 830098957 5 ALADINO LTDA B - MENOS DE 200 COTIZANTES COMPENSAR Carrera 57 # 174 - 22 BOGOTA-BOGOTA D.E. 7551402 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-11 2024-12 1139400066 9477977054 =2 2024/12/13 2024/12/19 | BANCO DAVIVIENDA 6 $1,044,700
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 Tarifa Aporte Dias IBC Aporte Exonerado | Total Aportes
ing|r p|corvst/stn| ig avplvet]irl |vip| SENA e ICBF

SUCURSAL: COMPENSAR (3 Afiliados’ $3,900,000 $624,000 $3,900,000 $156,000 $3,900,000 X $3,900,000 $104,100 $1,040,100
Centro de Trabajo: 0.522 (2 Afiliados) $2,600,000]  $416,000] $2,600,000(  $104,000 $2,600,000(  $104,000 $2,600,000| $13,600) $0| $0| $637,600
Ciudad: BOGOTA Depto: BOGOTA D.E. (2 Afiliados) $2,600,000]  $416,000] $2,600,000]  $104,000] $2,600,000]  $104,000] $2,600,000| $13,600) 30| $0) $637,600
1 |cc [1020798494 |CRUZ ANDREA 23030 [ 30 [ $1,300,000] $208,000(EPS010] 30 $1,300,000f $52,000{ CCF24| 30 |  $1,300,000) $52,000] 14-4 30 |  $1,300,000| 0.522% $6,800| 30 $0) $0) Si $318,800
1
2 [cc |6774633 [CRUZ ARMANDO 25-14 [ 30 [ $1,300,000] $208,000(EPS010] 30 $1,300,000) $52,000{ CCF24| 30 |  $1,300,000) $52,000] 14-4f 30 |  $1,300,000| 0.522% $6,800| 30 $0) $0) Si $318,800
Centro de Trabajo: CENTRO DE TRABAJO 2 (1 Afiliados) $1,300,000]  $208,000] $1,300,000| $52,000) $1,300,000] $52,000) $1,300,000| $90,500 30| $0) $402,500
Ciudad: BOGOTA Depto: BOGOTA D.E. (1 Afiliados) $1,300,000(  $208,000] $1,300,000] $52,000 $1,300,000] $52,000 $1,300,000] $90,500 $0| $0| $402,500
3 Jec |1o99322317 [AGUILAR JAVIER | | | | | | | | | | | | | | | 23030 | 30 [ $1,300,0000  $208,000[Ps008| 30 [ 51,300,000 $52,000( ccr24| 30 [ $1,300,000 $52,000( 14-4 30 [ 51,300,000 6.960 590,500 30 50l sl s $402,500
1
Total Afiliados( 3) $3,900,000) $624,000 $3,900,000) $156,000 $3,900,000) $156,000 $3,900,000) $104,100) $0) 0 $1,040,100
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
NIT 830098957 5 | ALADINO LTDA B - MENOS DE 200 COTIZANTES COMPENSAR Carrera 57 # 174 - 22 BOGOTA-BOGOTA D.E. 7551402 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2024-11 2024-12 1139400066 9477977054 E 2024/12/13 2024/12/19 | BANCO DAVIVIENDA 6 $1,044,700

RESUMEN DE PAGO

cobIGO NIT AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 2) 3 $624,000 $2,600 $0 $626,600
COLPENSIONES 25-14 900,336,004 7 1 $208,000 $900 $0 $208,900
PORVENIR 230301 800,224,808 8 2 $416,000 $1,700 $0 $417,700
ARL (ADMINISTRADORAS: 1) 3 $104,100 $500 $0 $104,600
COLPATRIA ARP 14-4 860,002,183 9 3 $104,100 $500 S0 $104,600
CCF (ADMINISTRADORAS: 1) 3 $156,000 $700 $0 $156,700
COMPENSAR CCF24 860,066,942 7 3 $156,000 $700 $0 $156,700
EPS (ADMINISTRADORAS: 2) 3 $156,000 $800 $0 $156,800
COMPENSAR EPS008 860,066,942 7 1 $52,000 $300 $0 $52,300
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 2 $104,000 $500 $0 $104,500

$1,040,100
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