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DATOS GENERALES DEL APORTANTE .
Identificacian dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Depart. t Teléf E do SENA e
ICBF
NIT 901210668 a SERVICIOS PREEXEQUIALES ¥ SALAS DE | B - MENDS DE 200 COTIZANTES FUMERARIA CRAZHIZ M PUERTO BOYACA-BOYACA 7383926 Si
VELACION SAM CAYETAND SAS
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pensién Salud Pago Planilta Planilla Limite Pago Banco Dias Mora Valor
2024-06 2074-07 786294684 9470045755 E 2024707116 2024/07/18 § NEQUL 2 §2,369,100
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD ola 3 RIESGOS PARAFISCALES
Mo. | Identificacién Aporte  [Codigo| Dies 1BC Tarifa Aporte Dias IBC Aporte Exonerade | Total Aportes
ige SENA ¢ ICBF
| SUCURSAL: FUNERARIA (7 Afiliados) Bod 5145000 " &3, y00/080 | 00000 T sasrzo0
| Centro de Trabajo: CONDUCTORES (2 Afiliados) $2,600,000 $§414,000| 52,600,000, §104,000 $2,600,000| $104,000; '$2,600,000| $113,200| $0) 50 §737,200
| Cludad: PUERTO BOYACA Depta: BOYACA (2 Afiliados) 52,600,000 §416,000| $2,600,000 $104,000] $2,800,000 $104,000] 52,600,000 $113,200] 50) 50 §737,200
1 jC 7250161 [HERNANDEZ I 25-14 | 30 51,300,000 $208,000(EP5037] 30 51,300,000 $52,000] CCF10| 30 $1,200,000| 552,000 1411| 30 51,300,000 4.350%| 556,600 30 so 50 5 $368,600
HERMANDO
|
2 |CC |nn7sez4 PALACIO JOON -Ir 23020 | 30 51,300,000 5208,000{EPS037| 30 31,300,000 $52,000] cCFI0} 30 51,300,000 $52,0000 14-11( 30 $1,300,000] 4.350% 56,600 30 50 50 5 5368,600
1
|
Centro de Trabajo: OFICINA (5 Afiliados) $6,500,000) 51,040,000 $6,500,000 $260,000 $6,500,000/ $260,000( $6,500,000| $68,000( 50 50 $1,628,000
Ciudad: PUERTO BOYACA Depto: BOYACA (5 Afillados) §6,500,000| 51,040,000 44,300, $260,000| $6,500,0000  $260,000 56,500, 000{ 568,000 50| $0 1,628,000
3 ICC jessamiT IGARCIA ANA [230z0 | 30 51,300, 000| $208,000{FPS037| 30 s .:m.md 552,000 CCF10} 30 $1,300,0004 $52,0000 14-11) 30 $1,300,000( 1.044%) §13,600] 30 30 0] s $325,600
1
4 |CC 1054546672 |GONZALEZ SARNDRA 23030 | 30 51,300,000| 5208,000(EPSCI7| 30 £1,300,000| §52,000 CCF10| 30 51,200,000 S32,0008 14-11| 30 51,300,000 1.044%) 443,600 30 50| $0] si 4325,400 ‘
1
!
5 JCC 22010771 IPEREZ MARIA 23030 | 30 §1,300,000f $208,000{EPSQ37] 20 51,300,000] $52,000| CCF10) 30 51,300,000 $52,0000 14-17( 30 $1,300,000( 1.044%| $13,600 30 50 501 St $325,600
i
6 [CC [14139654 RUBIANG DIECO 23030 | 30 £1,300,000| sznamdepsms kU] $1,300,000( $52,0000 CCF10| 30 §1,300,000 552,000 14-11( 30 §1,300.000 1.044% §13,600 30 S0 50 Si $325,500
1
|7 JeC |115310369  [SEGURA LAURA 23030 | 30 £1,300,000] 5708,0000EPS041| 30 %1, 300,000 $32,0000 CCF10l 30 1,300,000 552,000 4-11| 30 51,300,000 1.044%| 513,400 30 Sof sl 5125,500
1
ITob'll Afiliados( 7) 59,100,000 §1,456,000 $9,160,000 $364,000) 59,100,000! 53&403(1 §%, 100,000/ 5181, w0 §2,385,200
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DATOS GENFRALES DEL APORTANTE
Identificacion dv Razon Social Clase Apartante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exumr?g;FSENA L]
NIT 901310668 8 SERVICIOS PREEXEQUIALES Y SALAS DE | B - MENCS DE 200 COTIZANTES FUNERARIA {RAZH#12-14 'PUERTO BOYACA-BOYACA 7383926 Si
VELACION SAN CAYETANO SAS WA
| DATOS GENERALES DE LA LIQUIDACION R
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banca Dias Mora Valor
2024-06 2024-07 786294684 M470045755 £ 2024/07/16 2024/07/18 | NEQUI 2 £2,369,100

RESUMEN DE PAGO

CODIGD AFILIADOS VALOR LIQUIDADO INTERESES MORA | SALDDS g ‘ VALDR A PAGAR
| | ‘ : ; INCAPACIDADES :

2P (ADMINISTRADORAS: 3) 7 $1,456,000 sz,oo 50 §1,458,400
COLPENSIONES 2514 900,336,004 7 1 $208,000 5400 S0 $208,400
PORVENIR 230301 800,224,808 8 4 5832,000 $1,300 50 5833,300
PROTECCION 230201 800,229,739 0 2 $416,000 5700 S0 5416,700
ARL (ADMINISTRADORAS: 1) 7 5181,200 300 50 $181,500
ARL SURA 14-11 890,903,790 5 7 181,200 5300 S0 $181,500
CCF (ADMINISTRADORAS: 1} 7 $364,000 5600 50 $364,600
COMFABDY CCF10 891,800,213 8 7 5364,000 5600 50 $364,600
EPS {ADMINISTRADORAS: 2) 7 5364,000 5600 50 $364,600
NUEVA E.P.5. EPS037 900,156,264 2 5 $260,000 5400 S0 $260,400
NUEVA EPS MOVILIDAD EPS041 900,156,264 2 2 $104,000 §200 50 104,200
S 7 $2,365,200 i ; i $2,369,100
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