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	       DATOS INFORMATIVOS
	DEVENGADO
	DEDUCCIONES
	TOTALES

	N°
	NOMBRE COMPLETO
	IDENTIFICACION
	CARGO
	SUELDO BAS.
	VALOR  DIA
	DIAS  TRAB
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	APORTES
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	${cesantias}
	
	SENA
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	INTERESES CESANTIAS
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	PENSION
	${p_pension}%
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	ARL RIESGO V
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