
Planilla Resumen

DATOS GENERALES DEL APORTANTE
Identificación dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e 

ICBF

NIT 800143860 3 FUMIGACIONES Y SERVICIOS LTDA B - MENOS DE 200 COTIZANTES COMFANDI KR 1B 2 # 70- 67 CALI-VALLE 5241989 Si

LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
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Dias IBC Aporte Codigo Días IBC Aporte Codig
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Días IBC Tarifa Aporte Días IBC Aporte Exonerado 
SENA e ICBF

Total Aportes

SUCURSAL: COMFANDI (3 Afiliados) $3,501,810 $560,400 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $94,600 $0 $0 $1,075,600

Centro de Trabajo: RIESGO 1 (2 Afiliados) $1,750,905 $280,200 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $18,400 $0 $0 $579,000

Ciudad: CALI Depto: VALLE (2 Afiliados) $1,750,905 $280,200 $3,501,810 $140,200 $3,501,810 $140,200 $3,501,810 $18,400 $0 $0 $579,000

1 CC 1144061240 MENDEZ VANESSA                  23020
1

30 $1,750,905 $280,200 EPS00
5

30 $1,750,905 $70,100 CCF57 30 $1,750,905 $70,100 14-11 30 $1,750,905 0.522% $9,200 30 $0 $0 Si $429,600

2 CC 31908969 OBANDO 
ELIZABETH

                 0 $0 $0 EPS00
2

30 $1,750,905 $70,100 CCF57 30 $1,750,905 $70,100 14-11 30 $1,750,905 0.522% $9,200 30 $0 $0 Si $149,400

Centro de Trabajo: RIESGO 4 (1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $76,200 $0 $0 $496,600

Ciudad: CALI Depto: VALLE (1 Afiliados) $1,750,905 $280,200 $1,750,905 $70,100 $1,750,905 $70,100 $1,750,905 $76,200 $0 $0 $496,600

3 CC 94282899 SOACHA DIEGO                  23030
1

30 $1,750,905 $280,200 EPS01
8

30 $1,750,905 $70,100 CCF57 30 $1,750,905 $70,100 14-11 30 $1,750,905 4.350% $76,200 30 $0 $0 Si $496,600

Total         Afiliados( 3) $3,501,810 $560,400 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $94,600 $0 $0 $1,075,600

DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pensión Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2026-05 2026-06 397911050 9505378594 E 2026/06/16 2026/06/17 BANCOLOMBIA 1 $1,076,800
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Planilla Resumen

RESUMEN DE PAGO
RIESGO CODIGO NIT DV AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E 

INCAPACIDADES
VALOR A PAGAR

AFP (ADMINISTRADORAS: 2) 2 $560,400 $600 $0 $561,000

     PORVENIR 230301 800,224,808 8 1 $280,200 $300 $0 $280,500

     PROTECCION 230201 800,229,739 0 1 $280,200 $300 $0 $280,500

ARL (ADMINISTRADORAS: 1) 3 $94,600 $100 $0 $94,700

     ARL SURA 14-11 890,903,790 5 3 $94,600 $100 $0 $94,700

CCF (ADMINISTRADORAS: 1) 3 $210,300 $200 $0 $210,500

     COMFANDI CCF57 890,303,208 5 3 $210,300 $200 $0 $210,500

EPS (ADMINISTRADORAS: 3) 3 $210,300 $300 $0 $210,600

     S.O.S. SERVICIO OCCIDENTAL DE SALUD 
S.A.

EPS018 805,001,157 2 1 $70,100 $100 $0 $70,200

     SALUD TOTAL EPS002 800,130,907 4 1 $70,100 $100 $0 $70,200

     SANITAS EPS005 800,251,440 6 1 $70,100 $100 $0 $70,200

TOTAL 3 $1,075,600 $1,200 $0 $1,076,800
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