
LIQUIDACION DETALLADA DE APORTES

EMPLEADO PENSION SALUD CCF RIESGOS PARAFISCALES
No. Identificación Nombres Codigo Días IBC Aporte Codigo Días IBC Aporte Codigo Días IBC Aporte Codigo Días IBC Aporte Días IBC Aporte

1 CC 74860037 GUALDRON FREDY 25-14 21 $1,190,000 $190,400 EPS005 21 $1,190,000 $148,800 CCF69 21 $1,190,000 $47,600 14-23 21 $1,190,000 $29,000 21 $1,190,000 $59,500

2 CC 74860037 GUALDRON FREDY 25-14 9 $510,000 $81,600 EPS005 9 $510,000 $43,400 CCF69 9 $510,000 $0 14-23 9 $510,000 $0 9 $510,000 $0

3 CC 1118571742 RODRIGUEZ ANGIE 230301 29 $1,121,334 $179,500 EPS037 29 $1,121,334 $140,200 CCF69 29 $1,121,334 $44,900 14-23 29 $1,121,334 $27,400 29 $1,121,334 $56,200

4 CC 1118571742 RODRIGUEZ ANGIE 230301 1 $38,667 $6,200 EPS037 1 $38,667 $3,300 CCF69 1 $38,667 $0 14-23 1 $38,667 $0 1 $38,667 $0

5 CC 9434082 TIBADUIZA LUIS 230301 29 $1,353,334 $216,600 EPS005 29 $1,353,334 $169,200 CCF69 29 $1,353,334 $54,200 14-23 29 $1,353,334 $33,000 29 $1,353,334 $67,800

6 CC 9434082 TIBADUIZA LUIS 230301 1 $46,667 $7,500 EPS005 1 $46,667 $4,000 CCF69 1 $46,667 $0 14-23 1 $46,667 $0 1 $46,667 $0

7 CC 1118536561 URBANO DERLY 25-14 29 $1,121,334 $179,500 EPS037 29 $1,121,334 $140,200 CCF69 29 $1,121,334 $44,900 14-23 29 $1,121,334 $27,400 29 $1,121,334 $56,200

8 CC 1118536561 URBANO DERLY 25-14 1 $38,667 $6,200 EPS037 1 $38,667 $3,300 CCF69 1 $38,667 $0 14-23 1 $38,667 $0 1 $38,667 $0

Total         Afiliados( 4) $5,420,003 $867,500 $5,420,003 $652,400 $5,420,003 $191,600 $5,420,003 $116,800 $5,420,003 $239,700

DATOS GENERALES DEL APORTANTE
Identificación dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e 

ICBF

NIT 900967611 5 KTRACTOR SAS B - MENOS DE 200 COTIZANTES CA-TEKOM CASANARE CALLE 24 No. 14-32 LOCAL 
No. 2

YOPAL-CASANARE 6342129 No

DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pensión Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2023-12 2024-01 381029555 9461283273 E 2024/01/04 2024/01/05 BANCOLOMBIA 1 $2,070,300

RESUMEN DE PAGO
RIESGO CODIGO NIT DV AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E 

INCAPACIDADES
VALOR A PAGAR

AFP (ADMINISTRADORAS: 2) 4 $867,500 $900 $0 $868,400

     COLPENSIONES 25-14 900,336,004 7 2 $457,700 $500 $0 $458,200

     PORVENIR 230301 800,224,808 8 2 $409,800 $400 $0 $410,200

ARL (ADMINISTRADORAS: 1) 4 $116,800 $200 $0 $117,000

     POSITIVA COMPAÑIA DE SEGUROS 14-23 860,011,153 6 4 $116,800 $200 $0 $117,000

CCF (ADMINISTRADORAS: 1) 4 $191,600 $200 $0 $191,800

     COMFACASANARE CCF69 844,003,392 8 4 $191,600 $200 $0 $191,800

EPS (ADMINISTRADORAS: 2) 4 $652,400 $700 $0 $653,100

     NUEVA E.P.S. EPS037 900,156,264 2 2 $287,000 $300 $0 $287,300

     SANITAS EPS005 800,251,440 6 2 $365,400 $400 $0 $365,800

ICBF (ADMINISTRADORAS: 1) 4 $143,800 $200 $0 $144,000

     INSTITUTO COLOMBIANO DE BIENESTAR 
FAMILIAR

PAICBF 899,999,239 2 4 $143,800 $200 $0 $144,000

SENA (ADMINISTRADORAS: 1) 4 $95,900 $100 $0 $96,000

     SENA PASENA 899,999,034 1 4 $95,900 $100 $0 $96,000

TOTAL 4 $2,068,000 $2,300 $0 $2,070,300
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