aportes Planilla Resumen

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
CC 52054628 DVERA LUNA CLAUDIA PATRICIA A - 200 O MAS COTIZANTES PRINCIPAL CRA 22 12 88 BRUSELAS OCANA-NORTE DE SANTANDER 5626728 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-04 2025-05 26946883 9485216231 B 2025/05/08 2025/04/29 | BANCO DE OCCIDENTE 0 $2,496,900
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 | stn |ige [ima[vac|avp [vet | irt | vip SEgéFe
1 fcc 1004898507  [BACCA ANYELA X 230301 | 30 $1,423,500) $227,800| EPS005| 30 $1,423,500) $57,000( CCF36{ 30 $1,423,500) $57,000( 14-11| 30 $1,423,500) $14,900[ 30 $0| $0| Si $356,700)
2 Jice 1091683267 gggﬁ‘JALINO X [25-14 30 $1,423,500 $227,800| EPS041( 30 $1,423,500| $57,0000 CCF36| 30 $1,423,500] $57,0000 14-11] 30 $1,423,500| $14,900( 30 $0) $0| Si $356,700)
3 |cC 1091657034  |CHINCHILLA NERLY | X 230301 | 30 $1,423,500} $227,800|MINOO2| 30 $1,423,500| $57,000[ CCF36[ 30 $1,423,500] $57,000[ 14-11| 30 $1,423,500| $14,900( 30 S0} S0} Si $356,700
4 |cc 1065866759 UNOZ HEIDY X 230301 | 30 $1,423,500} $227,800| EPS041( 30 $1,423,500| $57,000[ CCF36| 30 $1,423,500] $57,000[ 14-11| 30 $1,423,500| $14,900| 30 $0) $0) Si $356,700)
5 |9C 1065895073 RIOLA ROCIO X 230301 | 30 $1,423,500} $227,800|MINOO2| 30 $1,423,500] $57,000[ CCF36| 30 $1,423,500| $57,000[ 14-11| 30 $1,423,500] $14,900( 30 SO| SO| Si $356,700
63 |EC 63529305 RUEDA LEIDY X 230301 | 30 $1,423,500} $227,800( EPS002| 30 $1,423,500] $57,000[ CCF36| 30 $1,423,500] $57,000[ 14-11| 30 $1,423,500| $14,900] 30 $0) $0| Si $356,700
7 |cC 1193551591 [ZARAZA FRANCY X 230301 | 30 $1,423,500} $227,800| EPS037| 30 $1,423,500] $57,000[ CCF36| 30 $1,423,500] $57,000[ 14-11| 30 $1,423,500] $14,900( 30 SO| SO| Si $356,700)
Total Afiliados( 7) $9,964,500|  $1,594,600 $9,964,500) $399,000) $9,964,500) $399,000) $9,964,500) $104,300) $0| $0 $2,496,900
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RESUMEN DE PAGO

CcobIGO

NIT

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2)
COLPENSIONES
PORVENIR

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 1)
COMFAORIENTE

EPS (ADMINISTRADORAS: 5)
FOSYGA REGIMEN DE EXCEPCION
NUEVA E.P.S.
NUEVA EPS MOVILIDAD
SALUD TOTAL
SANITAS
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25-14
230301

14-11

CCF36

MINO02
EPS037
EPS041
EPS002
EPS005

900,336,004 7
800,224,808 8

890,903,790 5

890,500,675 6

N

901,037,916
900,156,264
900,156,264
800,130,907

o A NN

800,251,440

AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E
INCAPACIDADES
7 $1,594,600 S0 $0
1 $227,800 S0 $0
6 $1,366,800 $0 $0
7 $104,300 $0 $0
7 $104,300 S0 $0
7 $399,000 $0 S0
7 $399,000 S0 S0
7 $399,000 S0 S0
2 $114,000 $0 $0
1 $57,000 $0 $0
2 $114,000 S0 $0
1 $57,000 $0 S0
1 $57,000 S0 $0
7 $2,496,900 $0 S0
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