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f 1 /DATOS GENERALES DEL APORTANTE

Telifono z1Clase Aportante Sucurul Principal Direccion ■ Ciudad- De pa rtamentoRazon SocialIdentificacidn dv
I-r

a rCAU-VAUE 3718089ACOSTA GALVEZ CLAUDIA MARCELA INDEPENDIEHTE PRINCIPAL CARRERA 65A#10A<MCC 1116724451

PechaPeriodo

/- ValorPlanilla Llmtte BancoPensidn Salud Pago
$468,3002025/11/14 13 I9493836806 NU2025-10 2025-10 1959226730

LIQUIDACION DET ALLADA DE APORTES

| Dias]Codigo loiasTCodigo | Dias]'Codigo | Dias |Codign |nla<| IBC AporteIBC AporteIRC IBCAporteHombroc Aporte

$0SO$8,400$1,600,000$0 $0$1,600,000 $256,000 $1,600,000 $200,000Centro de Trabajo: PRINCIPAL (1 Aflllados)
$0 $0$8,400$1,600,000$0 $0$2$6.OOO $1,600,000 $200,000$1,600,000
$0 $0$8,400 0$1,600,00030$0 $0 14-2]$1,600,000 $256,000 EP5010 30 $1,600,000 $200,000

$0 $0$8,400$1,600,000$0 $0$256,000 $1,600,000 $200,000$1,600,000
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$o$8,400$256,000 $200,000 $1,600,000$1,600,UUU $0$1,600,000 toSucursat: PRINCIPAL (1 Afitiados)
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Tipo 

Planilla Pago 

2025/11/27

EMPLEADO

No. I Mc,>>lincaci6n I

Pago . .

Dias Mora

' CCF________________

IBC ' I 1 Aporte

•*

Exonerado SENA e 
ICBF, , F 

r' n $1 1 ' —

RIESGOS 

T

Oudad: CALI Oepto: VALLE (1 Aflilados) 
1 Ice 11116724451 IaCOSTA CLAUDIA

Total Afi1iados( 1)

aportes 
en linea

PENSION

I
SALUD 

T

DATOS GENERALES DE LA UQUIDAQON

Clave


