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Resumen General de Pago

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgéJFSENA e
CC 80098148 ROJAS ORTIZ CARLOS YAMEL INDEPENDIENTE PRINCIPAL calle 116 no 42B - 91 BARRANQUILLA-ATLANTICO 3000000 No
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. [ Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias IBC Aporte

Sucursal: PRINCIPAL (1 Afiliados) $4,800,000 $768,000 $4,800,000 $600,000 $4,800,000 $25,100
Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $4,800,000 $768,000 $4,800,000 $600,000 $0 $0 $4,800,000 $25,100 $0 $0
Ciudad: BARRANQUILLA Depto: ATLANTICO ( 1 Afiliados) $4,800,000 $768,000 $4,800,000 $600,000 $0 $0 $4,800,000 $25,100 $0 $0
1 |cc |soo9a14s |RDJAS ORTIZ |231oo1 30 $4,800,000 $768,000 [  EPSO10| 30 $4,800,000 $600,000 0 S0 0 14-23| 30 $4,800,000 $25,100 | 0 0 S0
CARLOS YAMEL
Total Afiliados( 1) $4,800,000 $768,000 $4,800,000 $600,000 $0 $0 $4,800,000 $25,100 $0 $0
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Resumen General de Pago

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-08 2025-08 1942123497 9494296829 | 2025/09/10 2025/11/20 | SCOTIABANK COLPATRIA Ul $1,454,700
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $768,000 $33,900 S0 $801,900
COLFONDOS 231001 800,227,940 6 1 $768,000 $33,900 S0 $801,900
ARL (ADMINISTRADORAS: 1) 1 $25,100 $1,200 S0 $26,300
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $25,100 $1,200 S0 $26,300
EPS (ADMINISTRADORAS: 1) 1 $600,000 $26,500 S0 $626,500
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 1 $600,000 $26,500 S0 $626,500
TOTAL 1 $1,393,100 $61,600 $0 $1,454,700
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