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 811042842 )7 CONSULTORIA ESTRATEGICA INTEGRAL | A - 200 O MAS COTIZANTES PRINCIPAL CARRERA 57A# 44a - 29 BOGOTA-BOGOTA D.E. 3023204440 Si

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-08 2026-09 637375544 9510923966 E 2026/09/09 2026/09/08 | BANCO DAVIVIENDA 0 $1,102,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre [in|re[td]tajtdfta)vsfcojvs|stfige)im fvaavvcfirl]vifcodig Dias 1BC Aporte | Codig | Dias IBC Aporte  |Codigo| Di 1BC Aporte  [Codig|Dias 1BC Tarifa| Aporte |Dias 1BC Aporte [ Exonerado | Total Aportes
J gltlelelp|p|pP|r|t]n alcfp|t Pl o o o SENA e ICBF
SUCURSAL: PRINCIPAL (4 Afiliados) $3,501,811  $560,400 $7,003,621  $280,400 $4,777,263  $179,600 $7,003,621 $81,900 $1,102,300
Centro de Trabajo: CENTRO TRABAJO 0 (4 Afiliados) $3,501,811 $560,400| $7,003,621 $280,400| $4,777,263] $179,600 $7,003,621 $81,900 $0| $o| $1,102,300
Ciudad: BOGOTA Depto: BOGOTA D.E. (3 Afiliados) $3,501,811 $560,400| $5,252,716) $210,300| $3,901,810) $144,500) $5,252,716| $72,700) $0) 30| $987,900
1 |CC [1032415780 |GARCIA DELGADO X 0 S0} Sof EPS00| 30 $1,750,905| $70,100| CCF24{ 30 $1,750,905 $70,100| 14-11| 30 $1,750,905| 0.000%| $of 30 $0| S0} Si $140,200
[JUAN DAVID 8|
2 |CC |1032449007 |GONZALEZ VIASUS 23020 | 30 $1,750,905) $280,200( EPSO1| 30 $1,750,905 $70,100| CCF24{ 30 $400,000f $16,000| 14-11| 30 $1,750,905| 0.522%| $9,200| 30 $0 30| Si $375,500
IMARIA CAMILA d 7!
3 |CC 52560458 INUNEZ GUZMAN 23020 25 $1,459,088 $233,500| EPSO1| 25 $1,459,088] $58,400( CCF24{ 25 $1,459,088] $58,400| 14-11| 25 $1,459,088] 4.350%| $63,500 25 $0| S0} Si $413,800
[SANDRA PIEDAD 1 7|
4 [cc [52560458  [NUNEZ GUZMAN X 23020| 5 $291,818 $46,700( EPSO1[ 5 $291,818 $11,700| ccr24| 5 $291,817 so[ 14-11) 5 $291,818] 0.000%| S0l 5 50 $0) Si 58,400
[SANDRA PIEDAD d 7
Ciudad: MEDELLIN Depto: ANTIOQUIA (1 Afiliados) $0| $0| $1,750,905) $70,100] $875,453 $35,100 $1,750,905 $9,200f $0 $0| $114,400
5 |CC 32502556 IMAYA MAYA X 0 S0} Sof EPSO1| 30 $1,750,905 $70,100| CCFO3{ 30 $875,453 $35,100| 14-11] 30 $1,750,905| 0.522%| $9,200| 30 $0| S0} Si $114,400
[CONSUELO DEL. 0
PILAR
Total Afiliados( 4) $3,501,811 $560,400| $7,003,621 $280,400f $4,777,263 $179,600] $7,003,621 $81,900f $0| $0 $1,102,300
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RESUMEN DE PAGO

CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 1) 2 $560,400 S0 S0 $560,400
PROTECCION 230201 800,229,739 0 /! $560,400 S0 S0 $560,400
ARL (ADMINISTRADORAS: 1) 4 $81,900 S0 S0 $81,900
ARL SURA 14-11 890,903,790 5 4 $81,900 S0 S0 $81,900
CCF (ADMINISTRADORAS: 2) 4 $179,600 S0 $0 $179,600
COMFENALCO ANTIOQUIA CCF03 890,900,842 6 1 $35,100 S0 S0 $35,100
COMPENSAR CCF24 860,066,942 7 B $144,500 S0 S0 $144,500
EPS (ADMINISTRADORAS: 3) 4 $280,400 S0 S0 $280,400
COMPENSAR EPS008 860,066,942 7 1 $70,100 S0 S0 $70,100
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 2 1 $70,100 S0 S0 $70,100
FAMISANAR EPS017 830,003,564 7 2 $140,200 S0 S0 $140,200
TOTAL 4 $1,102,300 $0 $0 $1,102,300
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