
Planilla Resumen

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

ICBF

CC 1273830 CASTRILLON ARCE DIEGO HERNAN B - MENOS DE 200 COTIZANTES PRINCIPAL CR 16 53 52 DOSQUEBRADAS-RISARALDA 3326791 Si

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

Total Aportes

SUCURSAL: PRINCIPAL (3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $228,600 $0 $0 $1,489,800

Centro de Trabajo: PRINCIPAL (3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $228,600 $0 $0 $1,489,800

Ciudad: DOSQUEBRADAS Depto: RISARALDA (3 Afiliados) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $228,600 $0 $0 $1,489,800

1 CC 1192776726 CASTRILLON 
SERGIO

                 23030
1

30 $1,750,905 $280,200 EPS00
2

30 $1,750,905 $70,100 CCF44 30 $1,750,905 $70,100 14-11 30 $1,750,905 4.350% $76,200 30 $0 $0 Si $496,600

2 CC 1087549000 GALEANO JULIAN                  23030
1

30 $1,750,905 $280,200 EPS00
2

30 $1,750,905 $70,100 CCF44 30 $1,750,905 $70,100 14-11 30 $1,750,905 4.350% $76,200 30 $0 $0 Si $496,600

3 CC 18517241 MARIN HUBERNEY                  23030
1

30 $1,750,905 $280,200 EPS01
0

30 $1,750,905 $70,100 CCF44 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) $5,252,715 $840,600 $5,252,715 $210,300 $5,252,715 $210,300 $5,252,715 $228,600 $0 $0 $1,489,800

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 06123101 9506123101 E 2026/06/09 2026/06/09 BANCO AV VILLAS 0 $1,489,800
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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: 1) 3 $840,600 $0 $0 $840,600

     PORVENIR 230301 800,224,808 8 3 $840,600 $0 $0 $840,600

ARL (ADMINISTRADORAS: 1) 3 $228,600 $0 $0 $228,600

     ARL SURA 14-11 890,903,790 5 3 $228,600 $0 $0 $228,600

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

     COMFAMILIAR RISARALDA CCF44 891,480,000 1 3 $210,300 $0 $0 $210,300

EPS (ADMINISTRADORAS: 2) 3 $210,300 $0 $0 $210,300

     EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 1 $70,100 $0 $0 $70,100

     SALUD TOTAL EPS002 800,130,907 4 2 $140,200 $0 $0 $140,200

TOTAL 3 $1,489,800 $0 $0 $1,489,800
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