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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 1049604682 IBARRA SANCHEZ CRISTIAN DAVID INDEPENDIENTE PRINCIPAL KR 1 F # 35-86 TUNJA-BOYACA 7443332 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) $3,200,000 $512,000 $3,200,000 $400,000 $3,200,000 $16,800

Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $3,200,000 $512,000 $3,200,000 $400,000 $0 $0 $3,200,000 $16,800 $0 $0

Ciudad: TUNJA Depto: BOYACA ( 1 Afiliados) $3,200,000 $512,000 $3,200,000 $400,000 50 50 $3,200,000 $16,800 50 $0
i |CC |1049604682 |IBARRA CRISTIAN |230301 | 30 $3,200,000 $512,000 EPS005| 30 $3,200,000 $400,000 0 $0 S0 14-23( 30 $3,200,000 $16,800| 0 S0 S0

Total Afiliados( 1) $3,200,000 $512,000 $3,200,000 $400,000 $0 50 $3,200,000 $16,800 $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 1980314053 9495752868 | 2025/12/19 2025/12/04 | BANCO DAVIVIENDA 0 $928,800
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $512,000 S0 $512,000
PORVENIR 230301 800,224,808 8 1 $512,000 S0 $512,000
ARL (ADMINISTRADORAS: 1) 1 $16,800 S0 $16,800
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $16,800 S0 $16,800
EPS (ADMINISTRADORAS: 1) 1 $400,000 S0 $400,000
SANITAS EPS005 800,251,440 6 1 $400,000 S0 $400,000
TOTAL 1 $928,800 $0 $928,800
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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 1049604682 IBARRA SANCHEZ CRISTIAN DAVID INDEPENDIENTE PRINCIPAL KR 1 F # 35-86 TUNJA-BOYACA 7443332 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)

$3,200,000

$512,000

$3,200,000

$400,000

$3,200,000

$16,700

Centro de Trabajo: PRINCIPAL ( 1 Afiliados) $3,200,000 $512,000 $3,200,000 $400,000 $0 $0 $3,200,000 $16,700 $0 $0
Ciudad: TUNJA Depto: BOYACA ( 1 Afiliados) $3,200,000 $512,000 $3,200,000 $400,000 $0 $0 $3,200,000 $16,700 $0 $0
1 [cC (1049604682 |IBARRA CRISTIAN  [230301 | 30 (52,437,224) ($390,000) [ EPS005| 30 (52,437,224) ($304,700) 0 S0 S0 14-23| 30 (52,437,224) (512,800) | 0 0 S0
2 |CC|1049604682 [IBARRA CRISTIAN  [230301 | 30 $5,637,224 $902,000 [  EPS005| 30 $5,637,224 $704,700 0 $0 $0 14-23( 30 $5,637,224 $29,500 | 0 0 $0
Total Afiliados( 1) $3,200,000 $512,000 $3,200,000 $400,000 $0 $0 $3,200,000 $16,700 $0 $0
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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
2025-12 2025-12 1991936426 9496062531 N 2026/01/22 2025/12/09 | BANCO DAVIVIENDA 0 $928,700
RESUMEN DE PAGO
R O ODIGO D A ADO ALOR QUIDADO R ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $512,000 S0 $512,000
PORVENIR 230301 800,224,808 8 1 $512,000 S0 $512,000
ARL (ADMINISTRADORAS: 1) 1 $16,700 S0 $16,700
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $16,700 S0 $16,700
EPS (ADMINISTRADORAS: 1) 1 $400,000 S0 $400,000
SANITAS EPS005 800,251,440 6 1 $400,000 S0 $400,000
TOTAL 1 $928,700 $0 $928,700
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