aportes Resumen General de Pago

enlinea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono ExonerTgBoFSENA e
NIT 901442050 3] UNION TEMPORAL INTERVENTORIAS DEL | B - MENOS DE 200 COTIZANTES COLSUBSIDO BOGOTA CR72BIS7B27 BOGOTA-BOGOTA D.E. 3048807 Si
PUTUMAYO
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2021-06 2021-07 1059196070 9421516033 = 2021/07/14 2021/07/14 | BANCO DAVIVIENDA 0 $1,916,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: COLSUBSIDO BOGOTA (1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800
Centro de Trabajo: COLSUBSIDIO BOGOTA ( 1 $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
Afiliados)
Ciudad: BOGOTA Depto: BOGOTA D.E. ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
1 |cc |93371750 CAMPOS GALICIA  [25-14 30 $2,000,000 $320,000  EPS005| 30 $2,000,000 $80,000 ccr22| 30 $2,000,000 $80,000 14-11[ 30 $2,000,000 $48,800 | 30 $0 $0
MARTIN URIEL
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias I1BC Aporte
Sucursal: COFREM META (1 Afiliados) $950,000 $152,000 $950,000 $950,000 $950,000
Centro de Trabajo: COFREM META ( 1 Afiliados) $950,000 $152,000 $950,000 $38,000 $950,000 $38,000 $950,000 $23,200 $0 $0
Ciudad: VILLAVICENCIO Depto: META ( 1 Afiliados) $950,000 $152,000 $950,000 $38,000 $950,000 $38,000 $950,000 $23,200 $0 $0
2 |cc |86054514 RODRIGUEZ 230301 30 $950,000 $152,000 [  EPS005| 30 $950,000 $38,000 CCF34] 30 $950,000 $38,000 14-11f 30 $950,000 $23,200| 30 $0 $0
ANDERSON
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias IBC Aporte Dias 1BC Aporte
Sucursal: COMFAMILIAR NARINO (1 Afiliados) $2,300,000 $368,000 $2,300,000 $2,300,000 $2,300,000
Centro de Trabajo: COMFAMILIAR NARINO (1 $2,300,000 $368,000 $2,300,000 $92,000 $2,300,000 $92,000 $2,300,000 $56,100 $0 $0
Afiliados)
Ciudad: PASTO Depto: NARINO ( 1 Afiliados) $2,300,000 $368,000 $2,300,000 $92,000 $2,300,000 $92,000 $2,300,000 $56,100 $0 $0
3 |cc |87514488 VILLARREAL PATINO (230301 30 $2,300,000 $368,000  EPS037| 30 $2,300,000 $92,000 Cccr3s| 30 $2,300,000 $92,000 14-11[ 30 $2,300,000 $56,100 | 30 0 S0
GLODMAN EFRAIN
EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombres Codigo |Dias 1BC Aporte Codigo |Dias 1BC Aporte Codigo |Dias IBC Aporte Codigo |Dias I1BC Aporte Dias 1BC Aporte
Sucursal: COMFENALCO SANTANDER (1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800
Centro de Trabajo: COMFENALCO SANTANDER ( 1 $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
Afiliados)
Ciudad: BUCARAMANGA Depto: SANTANDER ( 1 Afiliados) $2,000,000 $320,000 $2,000,000 $80,000 $2,000,000 $80,000 $2,000,000 $48,800 $0 $0
4 |cc |91432969 gﬁr&lé::lMgARCIA |25-14 30 $2,000,000 $320,000  EPS005| 30 $2,000,000 $80,000 CCF40| 30 $2,000,000 $80,000 14-11[ 30 $2,000,000 $48,800 | 30 $0 S0
Total Afiliados( 4) $7,250,000 $1,160,000 $7,250,000 $290,000 $7,250,000 $290,000 $7,250,000 $176,900 $0 $0
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 901442050 )3} UNION TEMPORAL INTERVENTORIAS DEL | B - MENOS DE 200 COTIZANTES COLSUBSIDO BOGOTA CR72BIS7B27 BOGOTA-BOGOTA D.E. 3048807 Si
PUTUMAYO
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2021-06 2021-07 1059196070 9421516033 E 2021/07/14 2021/07/14 | BANCO DAVIVIENDA 0 $1,916,900

RESUMEN DE PAGO

CoDIGO NIT AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES

AFP (ADMINISTRADORAS: 2) 4 $1,160,000 S0 S0 $1,160,000
COLPENSIONES 25-14 900,336,004 7 2 $640,000 S0 S0 $640,000
PORVENIR 230301 800,224,808 8 2 $520,000 S0 S0 $520,000

ARL (ADMINISTRADORAS: 1) 4 $176,900 $0 $0 $176,900
ARL SURA 14-11 890,903,790 5 4 $176,900 S0 $0 $176,900

CCF (ADMINISTRADORAS: 4) 4 $290,000 S0 S0 $290,000
COFREM CCF34 892,000,146 3 1 $38,000 S0 S0 $38,000
COLSUBSIDIO CCF22 860,007,336 1 1 $80,000 S0 S0 $80,000
COMFAMILIAR NARINO CCF35 891,280,008 1 1 $92,000 S0 S0 $92,000
COMFENALCO SANTANDER CCF40 890,201,578 J/ 1 $80,000 $0 $0 $80,000

EPS (ADMINISTRADORAS: 2) 4 $290,000 $0 $0 $290,000
NUEVA E.P.S. EPS037 900,156,264 2 1 $92,000 S0 $0 $92,000
SANITAS EPS005 800,251,440 6 3 $198,000 S0 S0 $198,000

4 $1,916,900 ) ) $1,916,900
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