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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerlag;FSENA e
NIT 901374926 8 PT PURA BARUTAMA SUCURSAL B - MENOS DE 200 COTIZANTES PRINCIPAL Cra 7 N 57-129 Oficina 202 IBAGUE-TOLIMA 2553345 Si
COLOMBIA
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 109650914 9500928170 Ej 2026/03/06 2026/03/03 | BANCOLOMBIA 0 $3,106,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No [ Identificacion Nombre [N ’te t: ‘: ‘; t: VPS °r° Vts Snl ige) l'a" Vca apv V(C ‘flg Co:ig Dias| IBC Aporte Co;jig Dias IBC Aporte  |Codigo|D: IBC Aporte Coadig Dias 1BC Tarifa| Aporte |Dias IBC Aporte sEESZZ’TS‘B’F Total Aportes

SUCURSAL: OFIC IBAGUE (5 Afiliados)

$8,554,239

$1,368,800

$10,305,144

$412,400

$10,305,144

$412,400

$10,305,144

$54,100

$2,247,700

Centro de Trabajo: ADMON (5 Afiliados) $8,554,239 $1,368,800] $10,305, 144} $412,400) $10,305,144] $412,400| $10,305, 144} $54,100]| $0| $0| $2,247,700
Ciudad: IBAGUE Depto: TOLIMA (5 Afiliados) $8,554,239 $1,368,800] $10,305,144 $412,400 $10,305, 144 $412,400 $10,305,144 $54,100] $0) $0| $2,247,700
1 |CC [1106781958 |CASTRO ANGIE 23030 30 $2,800,000f $448,000| EPS00| 30 $2,800,000f $112,000] CCF50| 30 $2,800,000f $112,000| 14-23| 30 $2,800,000] 0.522%| $14,700( 30 S0 S0| Si $686,700

1 2]
2 |CC 80421756 IGUARIN HERNAN 23030 30 $1,750,905) $280,200( EPS00| 30 $1,750,905 $70,100| CCF50| 30 $1,750,905 $70,100| 14-23 30 $1,750,905| 0.522%| $9,200| 30 $0| S0} Si $429,600
1 4
3 |CC |1110452441 |GUTIERREZ ERIKA 25-14 | 30 $1,950,000f $312,000] EPS00| 30 $1,950,000f $78,000 CCF50| 30 $1,950,000f $78,000| 14-23| 30 $1,950,000] 0.522%| $10,200( 30 $0 S0| Si $478,200
2]
4 |CC |1007405756 [ROMERO JUAN X 23030 28 $2,053,334] $328,600| EPS00| 28 $2,053,334} $82,200| CCF50| 28 $2,053,334} $82,200| 14-23| 28 $2,053,334 0.522%] $10,800| 28 S0 S0| Si $503,800
1 2|
5 |CC [51635152 ITAVERA MARIA 0 S0} $0| EPS00| 30 $1,750,905 $70,100| CCF50| 30 $1,750,905 $70,100| 14-23| 30 $1,750,905/ 0.522%| $9,200| 30 $0 $0| Si $149,400
5]
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre [in|re|td|tajtdftafvsfcofvsfstfige|m fva fav fvelirl)vi| codig [Dias 1BC Aporte | Codig | Dias IBC Aporte  [Codigo|Di 1BC Aporte  [Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte [ Exonerado | Total Aportes
glt)ele|p|p|P|T n afclp|t Pl o o o SENA e ICBF

$1,750,905

$1,750,905

$70,100

$1,750,905

$70,100

$1,750,905

Centro de Trabajo: BOGOTA (1 Afiliados) $1,750,905|  $280,200 $1,750,905|  $70,100) $1,750,905|  $70,100) $1,750,905] $9,200) 50 50 $429,600
Ciudad: BOGOTA Depto: BOGOTA D.E. (1 Afiliados) $1,750,905|  $280,200) $1,750,905|  $70,100) $1,750,905|  $70,100) $1,750,905, $9,200) 50 50 $429,600
6 Jec |79z9o459 |FRANCO JAIRO | | | | | | | | | | | | | | | psta| 30 [ su7s0s0sf  sasooofesorf 30 [ s1.7s005) - s7o.t0 ccrzzl 30| st.7s0905] - s70,100] 1423f 30 [ 51,750,905 05224 $9,200 30 50 so| si $429,600
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre |in|re|td|tatd]tafvsfcolvs|slfigejtm va fav|velirl|vilcodig|Dias|  IBC Aporte | Codig [Dias IBC Aporte [Codigo|D: 1BC Aporte  [Codig[pias| 1BC Tarifa| Aporte |Dias|  IBC Aporte | Exonerado | Total Aportes
tlelelp|p|P|r|t]n afcip|t Pl o o o SENA e ICBF

SUCURSAL: OFI GARZON (1 Afiliados) $1,750,905  $280,200 $1,750,905  $70,100 $1,750,905  $70,100 §1,750,905 $9,200 $429,600

Centro de Trabajo: OFICINA GARZON (1 Afiliados) $1,750,905) $280,200) $1,750,905 $70,100] $1,750,905 $70,100 $1,750,905 $9,200f $0 $0| $429,600

Ciudad: GARZON Depto: HUILA (1 Afiliados) $1,750,905|  $280,200 $1,750,905|  $70,100 $1,750,905|  $70,100 $1,750,905 $9,200) 50 50 $429,600

7 Jec |1D75267152 PERDOMO DIDIER | | | | | | | | | | | | | | | | b3o30[ 30 | s1,750,905|  $280,200[ EPsoo| 30 | 51,750,905  $70,100[ ccF32| 30 [ $1,750,905( 70,100 14-23] 30 | $1,750,905] 0.5224 59,200 30 50, so| s $429,600
i 5

Total Afiliados( 7) $12,056,049|  $1,929,200) $13,806,954  $552,600 513,806,954 $552,600) $13,806,954 572,500 50 50 $3,106,900
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RESUMEN DE PAGO

CODIGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2)
COLPENSIONES
PORVENIR

ARL (ADMINISTRADORAS: 1)

POSITIVA COMPANIA DE SEGUROS

CCF (ADMINISTRADORAS: 3)
COLSUBSIDIO
COMFAMILIAR HUILA
COMFENALCO TOLIMA

EPS (ADMINISTRADORAS: 3)
FAMISANAR
SALUD TOTAL
SANITAS

TOTAL
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25-14
230301

14-23

CCF22
CCF32
CCF50

EPS017
EPS002
EPS005

900,336,004
800,224,808

860,011,153

860,007,336
891,180,008

890,700,148

830,003,564
800,130,907
800,251,440

6

$1,929,200
$592,200
$1,337,000
$72,500
$72,500
$552,600
$70,100
$70,100
$412,400
$552,600
$70,100
$272,200
$210,300

$3,106,900

S0
50
S0
S0
S0
50
$0
50
50
S0
$0
S0
S0

S0
$0
$0
S0
50
S0
0
$0
50
S0
50
S0
S0

$0

$1,929,200
$592,200
$1,337,000
$72,500
$72,500
$552,600
$70,100
$70,100
$412,400
$552,600
$70,100
$272,200
$210,300
$3,106,900



