aportes

Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900969814 2 NUESTRO ALIADO OUTSOURCING SAS B - MENOS DE 200 COTIZANTES NUESTRO ALIADO CR 1 F 59 160 CALI-VALLE 3713589 Si
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 116283017 9501108469 E 2026/03/04 2026/03/05 | DAVIbank S.A. 1 $1,078,100
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tafvsfcojvsfsl igefm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Di IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
ESTRO ALIA $4,377,263  $700,500 $3,501,810  $140,200 $4,377,263  $175,300 $5,252,715 $61,100 $1,077,100

Centro de Trabajo: RIESGO I (2 Afiliados) $2,626,358|  $420,300) $1,750,905 $70,100| $2,626,358|  $105,200) $3,501,810 $18,400| $0) $0 $614,000
Ciudad: CALI Depto: VALLE (2 Afiliados) $2,626,358|  $420,300) $1,750,905 $70,100| $2,626,358|  $105,200) $3,501,810 $18,400| $0) $0| $614,000

1 |cc [1111667538 |CORTES YONIER 25-14| 30 | $1,750,905|  $280,200[ ESSC1] 30 | $1,750,905] $70,100| CCF57[ 30 | $1,750,905) $70,100| 14-11[ 30 | 1,750,905 0.522% $9,200( 30 30 $0) Si $429,600

8
2 [cc [1064430023 |PUYO MARIA 23020 8 875,453  $140,100 0 $0) s0| ccrs7| 8 875,453} $35,100] 14-11[ 30 | $1,750,905( 0.522% $9,200 8 30 so|  No $184,400
1
Centro de Trabajo: RIESGO III (1 Afiliados) $1,750,905|  $280,200) $1,750,905 $70,100f $1,750,905 $70,100| $1,750,905 $42,700| $0) $0| $463,100
Ciudad: CALI Depto: VALLE (1 Afiliados) $1,750,905|  $280,200) $1,750,905 $70,100| $1,750,905 $70,100| $1,750,905 $42,700| $0) $0| $463,100
3 Jec |1130643Z44 MURIEL NATALIA | | | | | | | | | | | | | | | | b3030[ 30 | s1,750,905|  $280,200 EPsot| 30 | 1,750,905  $70,100[ ccrs7 30 | 51,750,905  $70,100] 14-11] 30 | $1,750,905|2.436%]  $42,700] 30 50, so| s $463,100
1 8

Total Afiliados( 3) $4,377,263  $700,500 $3,501,810)  $140,200 54,377,263 $175,300) $5,252,715 $61,100) 30 $0 $1,077,100
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RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 3 $700,500 $500 S0 $701,000
COLPENSIONES 25-14 900,336,004 7 1 $280,200 $200 $0 $280,400
PORVENIR 230301 800,224,808 8 1 $280,200 $200 $0 $280,400
PROTECCION 230201 800,229,739 0 1 $140,100 $100 $0 $140,200
ARL (ADMINISTRADORAS: 1) 3 $61,100 $100 S0 $61,200
ARL SURA 14-11 890,903,790 5 3 $61,100 $100 $0 $61,200
CCF (ADMINISTRADORAS: 1) 3 $175,300 $200 $0 $175,500
COMFANDI CCF57 890,303,208 5 3 $175,300 $200 $0 $175,500
EPS (ADMINISTRADORAS: 2) 2 $140,200 $200 $0 $140,400
EMSSANAR ESSC18 901,021,565 8 1 $70,100 $100 $0 $70,200
3 AS.O.S. SERVICIO OCCIDENTAL DE SALUD EPS018 805,001,157 2 1 $70,100 $100 $0 $70,200

$1,077,100 $1,078,100
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