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' EMPLEADO ’ . *PENSION . =SALUD . , CCF-.., R " RIESGOS | . pARAFISCALES . .
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INSTITUTO COLOMBIANO DE BIENESTAR PAICBF 299,999,239 2 1 $42,800 "s0 0 $42,800
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Periodo i . Clave . Tipown 4| mn e Fecha | Vs s o d BFAE Y Pago pre UL
Pensién | Salud™ Pago Planilla Planilla  Limite* Pago Banco o foxDlasmora |, valor . "+
la025-1¢  |2025-12 . §o508s593 9495085593 * | E. 2025/12/05 2025/12/09 | BANCO AV VILLAS . 4 $543,300
RESUMEN DE PAGO ;- ) ’ . . M L
R 0 ODIGO D A ADO ALOR Q DADO R ORA ALDO OR:A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $227,800 $600 0 $228,400
PORVENIR . 230301 800,224,808 8 1, $227,800 $600 $0 $228,400
ARL (ADMINISTRADORAS: 1) 1 $7,500 $100 $0 $7,600
ARL SURA T 141 890,903,796 5 1 $7,500 $100 $0 $7,600
CCF (ADMINISTRADORAS: 1) 1 $57,000 $200 $0 $57,200
COMFACOR : CCF16 891,080,005 1 1 $57,000 $200 50 $57,200
EPS (ADMINISTRADORAS: 1) 1 $178,000 $500 50 $178,500
MUTUAL SER ESSCO7 806,008,394 7 1 $178,000 $500 $0 $178,500
ICBF (ADMINISTRADORAS: 1) 1 $42,800 $200 0 $43,000 ¢
INSTITUTO COLOMBIANO DE BIERESTAR PAICBF 899,999,239 2 1 $42,800 $200 $0, *$43,000
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SENA (ADMINISTRADORAS: 1) 1 $28,500 $100 50 $28,600
SENA PASENA 899,999,034 1 1 $28,500 $100 %0 ’ $28,600
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