‘_ 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 22493478 LACATT PASTOR CILLY MARIA INDEPENDIENTE PRINCIPAL Carrera20No.63b 45 BARRANQUILLA-ATLANTICO 3186205510 No
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-12 2025-12 2031357075 9496794253 | 2026/01/21 2025/12/23 | BANCOLOMBIA 0 $522,400

LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre ingfret p|corfvst/sin|ige |Ima| irl |vip[codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte  |Codigo| Dias IBC Tarifa [ Aporte [Dias IBC Aporte féﬁEerTSé’F Total Aportes
e

SUCURSAL: PRINCIPAL (1 Afiliados) $1,800,000  $288,000 $1,800,000  $225,000 $1,800,000 $522,400
Centro de Trabajo: PRINCIPAL (1 Afiliados) $1,800,000]  $288,000) $1,800,000]  $225,000) 50 $0 $1,800,000 $9,400) $0 $0 $522,400
Ciudad: BARRANQUILLA Depto: ATLANTICO (1 Afiliados) $1,800,000]  $288,000 $1,800,000]  $225,000) 50 $0 $1,800,000) $9,400) 5 50 $522,400

1 |cc |22493478 |LACA'I'I' ciLy | | | | | | | | | | | | | | | | | bs14 [ 30 | 51,800,000  s288,000[epsorof 30 | s1,800,000]  s225,000) 0 50l so| 1423] 30 | $1,800,000] 0.522% 59,400 0 50l sof N $522,400
Total Afiliados( 1) 51,800,000 5288,000] 51,800,000 $225,000] 50 50 $1,800,000 $9,400) 50 ) $522,400
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RESUMEN DE PAGO

CODIGO

AFILIADOS

VALOR LIQUIDADO

INTERESES MORA

SALDOS E
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 1)
COLPENSIONES
ARL (ADMINISTRADORAS: 1)

POSITIVA COMPARIA DE SEGUROS

EPS (ADMINISTRADORAS: 1)
EPS SURA (ANTES SUSALUD)
TOTAL
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25-14

14-23

EPS010

900,336,004

860,011,153

800,088,702

7

6

2

$288,000
$288,000
$9,400
$9,400
$225,000
$225,000
$522,400

S0
$0
0
50
0
50

S0 $288,000
$0 $288,000
$0 $9,400
$0 $9,400
S0 $225,000
S0 $225,000
$0 $522,400
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e ICBF

CC 22493478 LACATT PASTOR CILLY MARIA INDEPENDIENTE PRINCIPAL Carrera20No.63b 45 BARRANQUILLA-ATLANTICO 3186205510 No
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre ingfret apfvspfcorfvstfsinf igelm: irt [ViPlcodigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte [ Dias IBC Aporte Exonerado | Total Aportes

SENA e ICBF
SUCURSAL: PRINCIPAL (1 Aﬁliados) $1,800,000 $288,000 $1,800,000 $225,000 $1,800,000 $522,400
Centro de Trabajo: PRINCIPAL (1 Afiliados) $1,800,000]  $288,000) $1,800,000  $225,000) $0| $0) $1,800,000) $9,400 $0) $0) $522,400
Ciudad: BARRANQUILLA Depto: ATLANTICO (1 Afiliados) $1,800,000| $288,000 $1,800,000] $225,000 $0| $0| $1,800,000 $9,400) $0| $0| $522,400
1 |cc |zz493473 |LACA'I'I' ciLy | | | | | | | | | | | | | | | | | 2514 | 30 | $1,800,0000  $288,000[€Psoto] 30 |  $1,800,000]  $225,000) 0 $0) so| 14-23] 30 | 1,800,000 0.5229 59,400 0 50l s o $522,400

Total Afiliados( 1) $1,800,000f $288,000) $1,800,000f $225,000 $0) 30 $1,800,000 $9,400 $0] $0 $522,400
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DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago

Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2025-11 2025-11 2029517047 9495623107 | 2025/12/18 2025/12/22 | BANCOLOMBIA 4 $523,900

RESUMEN DE PAGO

R O 0)), 0, D A ADO ALOR 0, DADO R ORA ALDO ALOR A PAGAR
APACIDAD

AFP (ADMINISTRADORAS: 1) 1 $288,000 $800 S0 $288,800
COLPENSIONES 25-14 900,336,004 7 1 $288,000 $800 S0 $288,800

ARL (ADMINISTRADORAS: 1) 1 $9,400 $100 S0 $9,500
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $9,400 $100 S0 $9,500

EPS (ADMINISTRADORAS: 1) 1 $225,000 $600 NIl $225,600
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 1 $225,000 $600 NIl $225,600

TOTAL 1 $522,400 $1,500 $0 $523,900
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DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e ICBF

CC 22493478 LACATT PASTOR CILLY MARIA INDEPENDIENTE PRINCIPAL Carrera20No.63b 45 BARRANQUILLA-ATLANTICO 3186205510 No
LIQUIDACION DETALLADA DE APORTES

EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No. | Identificacion Nombre ingfret apfvspfcorfvstfsinf igelm: irt [ViPlcodigo| Dias IBC Aporte  |Codigo| Dias IBC Aporte | Codigo | Dias IBC Aporte  |Codigo| Dias 1BC Tarifa Aporte [ Dias IBC Aporte Exonerado | Total Aportes

SENA e ICBF
SUCURSAL: PRINCIPAL (1 Aﬁliados) $1,800,000 $288,000 $1,800,000 $225,000 $1,800,000 $522,400
Centro de Trabajo: PRINCIPAL (1 Afiliados) $1,800,000]  $288,000) $1,800,000  $225,000) $0| $0) $1,800,000) $9,400 $0) $0) $522,400
Ciudad: BARRANQUILLA Depto: ATLANTICO (1 Afiliados) $1,800,000| $288,000 $1,800,000] $225,000 $0| $0| $1,800,000 $9,400) $0| $0| $522,400
1 |cc |zz493473 |LACA'I'I' ciLy | | | | | | | | | | | | | | | | | 2514 | 30 | $1,800,0000  $288,000[€Psoto] 30 |  $1,800,000]  $225,000) 0 $0) so| 14-23] 30 | 1,800,000 0.5229 59,400 0 50l s o $522,400

Total Afiliados( 1) $1,800,000f $288,000) $1,800,000f $225,000 $0) 30 $1,800,000 $9,400 $0] $0 $522,400
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DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2025-10 2025-10 1959406727 9494068088 | 2025/11/21 2025/11/27 | BANCOLOMBIA 6 $524,500
RESUMEN DE PAGO
R O ODIGO A ADO ALOR 018]107:\0]0 R ORA ALDO ALOR A PAGAR
APACIDAD
AFP (ADMINISTRADORAS: 1) 1 $288,000 $1,100 S0 $289,100
COLPENSIONES 25-14 900,336,004 7 1 $288,000 $1,100 S0 $289,100
ARL (ADMINISTRADORAS: 1) 1 $9,400 $100 %0 $9,500
POSITIVA COMPANIA DE SEGUROS 14-23 860,011,153 6 1 $9,400 $100 $0 $9,500
EPS (ADMINISTRADORAS: 1) 1 $225,000 $900 S0 $225,900
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 2 1 $225,000 $900 S0 $225,900
TOTAL 1 $522,400 $2,100 $0 $524,500
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