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 835000815 5 CONCEJO COMUNITARIO DE LA A - 200 O MAS COTIZANTES PRINCIPAL CLL 5 No. 57A 12 BRR BUENAVENTURA-VALLE 3166285121 No
COMUNIDAD DEL CONSEJO DE CASCAJAL
ANCHICAYA
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 37040178 9499239719 E 2026/02/05 2026/02/04 | BANCO DAVIVIENDA 0 $4,051,200
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. Identificacion Nombre Codigo | Dias IBC Aporte Codigo| Dias 1BC Aporte Codigo | Dias 1BC Aporte Codigo | Dias 1BC Aporte Dias 1BC Aporte Exonerado | Total Aportes
ing | ret | tde [tae |tdp | tap | vsp | cor | vst | sln | ige |tma|vac |avp|vct | irl |vip SENA e
ICBF
1 ICE 38466120 [GAMBOA ISABELINA X 25-14 30 $1,750,905| $280,200| EPSO18{ 30 $1,750,905) $218,900| CCF57| 30 $1,750,905) $70,100[ 14-23| 30 $1,750,905) $18,300( 30 $1,750,905) $87,700f No $675,200
2 |cC 1028161581 [HERNANDEZ X 25-14 30 $1,750,905| $280,200| EPSO18{ 30 $1,750,905| $218,900[ CCF57| 30 $1,750,905) $70,100[ 14-23| 30 $1,750,905) $18,300[ 30 $1,750,905) $87,700} No $675,200
JANABELLI

3 [cc 1028185121  [HERNANDEZ LUZ X 25-14 | 30 $1,750,905| $280,200| EPSO18| 30 $1,750,905| $218,900| CCF57| 30 $1,750,905| $70,100[ 14-23| 30 $1,750,905| $18,300[ 30 $1,750,905| $87,700f No $675,200

4 |cC 38473778 RENTERIA NILSA X 25-14 30 $1,750,905| $280,200| EPSO18{ 30 $1,750,905) $218,900| CCF57| 30 $1,750,905) $70,100[ 14-23| 30 $1,750,905) $18,300[ 30 $1,750,905) $87,700f No $675,200

5 |ea 1192754456 [RENTERIA TATIANA X 25-14 | 30 $1,750,905| $280,200| EPSO18| 30 $1,750,905| $218,900] CCF57| 30 $1,750,905| $70,100( 14-23| 30 $1,750,905| $18,300[ 30 $1,750,905| $87,700f No $675,200

6 |cC 66938379 /ALENZUELA X 25-14 30 $1,750,905| $280,200| EPSO18{ 30 $1,750,905) $218,900f CCF57| 30 $1,750,905) $70,100[ 14-23| 30 $1,750,905) $18,300( 30 $1,750,905) $87,700f No $675,200

ICARMEN

Total Afiliados( 6) $10,505,430  $1,681,200) $10,505,430]  $1,313,400] $10,505,430) $420,600| $10,505,430) $109,800| $10,505,430) $526,200 $4,051,200
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ANCHICAYA

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 37040178 9499239719 B 2026/02/05 2026/02/04 | BANCO DAVIVIENDA 0 $4,051,200

RESUMEN DE PAGO

CODIGO NIT AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 1) 6 $1,681,200 $0 $0 $1,681,200
COLPENSIONES 25-14 900,336,004 7 6 $1,681,200 $0 S0 $1,681,200
ARL (ADMINISTRADORAS: 1) 6 $109,800 S0 S0 $109,800
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 6 $109,800 $0 $0 $109,800
CCF (ADMINISTRADORAS: 1) 6 $420,600 S0 S0 $420,600
COMFANDI CCF57 890,303,208 5 6 $420,600 $0 $0 $420,600
EPS (ADMINISTRADORAS: 1) 6 $1,313,400 $0 $0 $1,313,400
k AS,O,S. SERVICIO OCCIDENTAL DE SALUD EPS018 805,001,157 2 6 $1,313,400 $0 $0 $1,313,400
ICBF (ADMINISTRADORAS: 1) 6 $315,600 $0 $0 $315,600
INSTITUTO COLOMBIANO DE BIENESTAR PAICBF 899,999,239 2 6 $315,600 $0 $0 $315,600
FAMILIAR
SENA (ADMINISTRADORAS: 1) 6 $210,600 $0 $0 $210,600
SENA PASENA 899,999,034 1 6 $210,600 $0 S0 $210,600
6 $4,051,200 S0 S0 $4,051,200
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