aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e ICBF
CC 32882799 CAHUANA HERRERA CAROLINA INDEPENDIENTE PRINCIPAL KR 20 26 60 BARRANQUILLA-ATLANTICO 3743275 No
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre ingfret apfvspfcorfvstfsinf igelm: irt [ViPlcodigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte [ Dias IBC Aporte Exonerado | Total Aportes
SENA e ICBF
SUCURSAL: PRINCIPAL (1 Afiliados) $1,340,000  $214,400 $1,340,000  $167,500 $1,340,000 $388,900
Centro de Trabajo: PRINCIPAL (1 Afiliados) $1,340,000]  $214,400) $1,340,000]  $167,500) $0| $0) $1,340,000) $7,000f $0) $0) $388,900
Ciudad: BARRANQUILLA Depto: ATLANTICO (1 Afiliados) $1,340,000| $214,400| $1,340,000] $167,500 $0| $0| $1,340,000 $7,000] $0| $0| $388,900
1 Jec |32882799 |CAHUANA | |x | | | | | | | | | | | | | | p5-14 | 15 | $1,340,0000  $214,400[epsoto] 15 | $1,340,000]  $167,500) 0 $0) so| 14-11] 15 | $1,340,000[ 0.5229 57,000 0 50l s o $388,900
[CAROLINA
Total Afiliados( 1) $1,340,000) $214,400 $1,340,000) $167,500) $0) 30 $1,340,000 $7,000 $0) 0 $388,900
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DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-11 2025-11 1936525458 9494778203 | 2025/12/23 2025/11/18 | BANCO DAVIVIENDA 0 $388,900
RESUMEN DE PAGO
R O ODIGO A ADO ALOR 018]107:\0]0 R ORA ALDO OR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $214,400 %0 $0 $214,400
COLPENSIONES 25-14 900,336,004 1 $214,400 S0 S0 $214,400
ARL (ADMINISTRADORAS: 1) 1 $7,000 S0 %0 $7,000
ARL SURA 14-11 890,903,790 1 $7,000 S0 $0 $7,000
EPS (ADMINISTRADORAS: 1) 1 $167,500 $0 $0 $167,500
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 1 $167,500 S0 $0 $167,500

$388,900
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