aportes Planilla Resumen

en linea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901014376 3 | INGESPACIOS HYL SAS B - MENOS DE 200 COTIZANTES PRINCIPAL CL12C71B40IN3 AP 110 |BOGOTA-BOGOTA D.E. 3165234455 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 117503817 9500694070 E 2026/03/18 2026/03/06 | BANCO DAVIVIENDA 0 $1,401,500
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|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
b gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
SUCURSAL: PRINCIPAL (3 Afiliados) $5,252,715  $840,600 $5,252,715  $210,300 $5,252,715  $210,300 $5,252,715 $140,300 $1,401,500
Centro de Trabajo: Centro de trabajo 2 (1 Afiliados) $1,750,905|  $280,200) $1,750,905|  $70,100) $1,750,905|  $70,100) $1,750,905, $9,200) $0 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 $9,200f $0 $0| $429,600
1 lec |52704691 |FORERO LILIAN | | | | | | | | | | | | | | | b3030[ 30 | 1,750,905  $280,200[ EPsoo| 30 | 1,750,905  $70,100[ ccF24] 30 [ $1,750,905(  $70,100] 14-11] 30 |  $1,750,905] 0.5224 59,200 30 50, so| s $429,600
i 8
Centro de Trabajo: RIESGO 1 (1 Afiliados) $1,750,905|  $280,200) $1,750,905|  $70,100) $1,750,905|  $70,100) $1,750,905, $9,200) $0 30 $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| $0) $0| $429,600
2 [cc [r2811204  [PERA LUISA | | | | | | | | | | | | | | | p3020[ 30 | 51,750,905 s280,200[ epsoo] 30 [ 51,750,905  $70,100] ccra4 30 | $1,750,905]  s70,100[ 14-11] 30 [ 51,750,905[ 0522 $9,200] 30 $0) so| s $429,600
i 5
Centro de Trabajo: RIESGO 5 (1 Afiliados) $1,750,905|  $280,200) $1,750,905|  $70,100) $1,750,905|  $70,100) $1,750,905, $121,900) $0 $0 $542,300
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 $121,900| $0) $0| $542,300
3 |cc frot5445850 [capiativa 23030[ 30 | 51,750,905  5280,200[ EPsoo| 30 [ 51,750,905  $70,100] ccra4 30 | $1,750,905]  s70,100[ 14-11[ 30 [ s1,750,905[ 6.960%]  s121,900] 30 50, so| i §542,300
KATHERINNE i 5
Total Afiliados( 3) $5,252,715| 840,600 $5,252,715| 210,300 $5,252,715| 210,300 $5,252,715] $140,300 50, 50 $1,401,500
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RESUMEN DE PAGO

CODIGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2)
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 1)
COMPENSAR

EPS (ADMINISTRADORAS: 2)
COMPENSAR
SANITAS

TOTAL
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230301
230201

14-11

CCF24

EPS008
EPS005

800,224,808
800,229,739

890,903,790

860,066,942

860,066,942
800,251,440

6

3 $840,600
/! $560,400
1 $280,200
3 $140,300
3 $140,300
3 $210,300
B $210,300
3 $210,300
1 $70,100
2 $140,200
3 $1,401,500

S0
50
S0
S0
S0
50
$0
50
50
S0

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

$0

$840,600
$560,400
$280,200
$140,300
$140,300
$210,300
$210,300
$210,300
$70,100
$140,200
$1,401,500



