












LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. Nombres Codigo IBC Aporte Codigo IBC Aporte Codigo IBC Aporte Codigo IBC Aporte IBC Aporte

Sucursal: BUCARAMANGA (1 Afiliados) $1,160,002 $185,700 $1,160,002 $35,600 $1,160,002 $35,600 $1,160,002 $4,700 $0 $0

Centro de Trabajo: ADMINISTRATIVOS ( 1 Afiliados) $1,160,002 $185,700 $1,160,002 $35,600 $1,160,002 $35,600 $1,160,002 $4,700 $0 $0

Ciudad: BUCARAMANGA Depto: SANTANDER ( 1 Afiliados) $1,160,002 $185,700 $1,160,002 $35,600 $1,160,002 $35,600 $1,160,002 $4,700 $0 $0

1 CC 91287251 MURILLO WILSON 230301 23 $889,334 $142,300 EPS002 23 $889,334 $35,600 CCF40 23 $889,334 $35,600 14-23 23 $889,334 $4,700 23 $0 $0

2 CC 91287251 MURILLO WILSON 230301 2 $77,334 $12,400 EPS002 2 $77,334 $0 CCF40 2 $77,334 $0 14-23 2 $77,334 $0 2 $0 $0

3 CC 91287251 MURILLO WILSON 230301 5 $193,334 $31,000 EPS002 5 $193,334 $0 CCF40 5 $193,334 $0 14-23 5 $193,334 $0 5 $0 $0

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES

No. Nombres Codigo IBC Aporte Codigo IBC Aporte Codigo IBC Aporte Codigo IBC Aporte IBC Aporte

Sucursal: ADMINISTRATIVO (2 Afiliados) $4,660,000 $745,600 $4,660,000 $186,400 $4,660,000 $186,400 $4,660,000 $24,400 $0 $0

Centro de Trabajo: ADMINISTRATIVO ( 2 Afiliados) $4,660,000 $745,600 $4,660,000 $186,400 $4,660,000 $186,400 $4,660,000 $24,400 $0 $0

Ciudad: BUCARAMANGA Depto: SANTANDER ( 2 Afiliados) $4,660,000 $745,600 $4,660,000 $186,400 $4,660,000 $186,400 $4,660,000 $24,400 $0 $0

4 CC 91492135 BOHORQUEZ 
HECTOR

230201 30 $1,160,000 $185,600 EPS005 30 $1,160,000 $46,400 CCF40 30 $1,160,000 $46,400 14-23 30 $1,160,000 $6,100 30 $0 $0

5 CC 91535789 SARMIENTO JHON 230201 30 $3,500,000 $560,000 EPS017 30 $3,500,000 $140,000 CCF40 30 $3,500,000 $140,000 14-23 30 $3,500,000 $18,300 30 $0 $0

Total         Afiliados( 3) $5,820,002 $931,300 $5,820,002 $222,000 $5,820,002 $222,000 $5,820,002 $29,100 $0 $0

DATOS GENERALES DEL APORTANTE

dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Exonerado SENA e 
ICBF

NIT 37728110 2 BERNARDINA SARMIENTO CORREA B - MENOS DE 200 COTIZANTES BUCARAMANGA Cra 18 No. 22-41 BUCARAMANGA-SANTANDER 6944930 Si

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago

Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2023-10 2023-11 265305574 9458754874 E 2023/11/03 2023/11/08 BANCOLOMBIA 5 $1,411,700

Resumen General de Pago
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RESUMEN DE PAGO

RIESGO CODIGO NIT DV AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E 
INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 2) 3 $931,300 $4,700 $0 $936,000

     PORVENIR 230301 800,224,808 8 1 $185,700 $1,000 $0 $186,700

     PROTECCION 230201 800,229,739 0 2 $745,600 $3,700 $0 $749,300

ARL (ADMINISTRADORAS: 1) 3 $29,100 $200 $0 $29,300

14-23 860,011,153 6 3 $29,100 $200 $0 $29,300

CCF (ADMINISTRADORAS: 1) 3 $222,000 $1,200 $0 $223,200

     COMFENALCO SANTANDER CCF40 890,201,578 7 3 $222,000 $1,200 $0 $223,200

EPS (ADMINISTRADORAS: 3) 3 $222,000 $1,200 $0 $223,200

     FAMISANAR EPS017 830,003,564 7 1 $140,000 $700 $0 $140,700

     SALUD TOTAL EPS002 800,130,907 4 1 $35,600 $200 $0 $35,800

     SANITAS EPS005 800,251,440 6 1 $46,400 $300 $0 $46,700

TOTAL 3 $1,404,400 $7,300 $0 $1,411,700

Resumen General de Pago




































































































































































