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Resumen General de Pago

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
CC 1036670790 GOMEZ CIRO JUAN PABLO INDEPENDIENTE PRINCIPAL cra102 c No 48cc-55 MEDELLIN-ANTIOQUIA 3136404311 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) $1,673,333 $267,800 $1,673,333 $209,200 $1,673,333 $17,500

Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $1,673,333 $267,800 $1,673,333 $209,200 $0 $0 $1,673,333 $17,500 $0 $0

Ciudad: MEDELLIN Depto: ANTIOQUIA ( 1 Afiliados) $1,673,333 $267,800 $1,673,333 $209,200 $0 $0 $1,673,333 $17,500 $0 $0
1 |cc |1036670790 GOMEZ CIRO JUAN |zsozo1 | 30 $1,673,333 $267,800 | EPSO10| 30 $1,673,333 $209,200 0 50 so 1411 30 $1,673,333 $17,500 | 0 50 50

Total Afiliados( 1) $1,673,333 $267,800 $1,673,333 $209,200 $0 $0 $1,673,333 $17,500 $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

2025-11 2025-11 2009074399 9494193702 | 2025/12/22 2025/12/15 | BANCOLOMBIA $494,500
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR DADO A ALOR A PAGAR
AFP (ADMINISTRADORAS: 1) 1 $267,800 $267,800

PORVENIR 230301 800,224,808 8 1 $267,800 $267,800
ARL (ADMINISTRADORAS: 1) 1 $17,500 $17,500

ARL SURA 14-11 890,903,790 5 1 $17,500 $17,500
EPS (ADMINISTRADORAS: 1) 1 $209,200 $209,200

EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 1 $209,200 $209,200

1 $494,500 $494,500
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