
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

Sucursal: CORPAFIFE (1 Afiliados) $1,300,000 $208,000 $1,300,000 $162,500 $1,300,000 $52,000 $1,300,000 $6,800 $1,300,000 $65,000

Centro de Trabajo: CORPAFIFE ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $162,500 $1,300,000 $52,000 $1,300,000 $6,800 $1,300,000 $65,000

Ciudad: SANTA ROSA Depto: BOLIVAR ( 1 Afiliados) $1,300,000 $208,000 $1,300,000 $162,500 $1,300,000 $52,000 $1,300,000 $6,800 $1,300,000 $65,000

1 CC 1048600800 MACHACON DANIELA 25-14 30 $1,300,000 $208,000 EPS041 30 $1,300,000 $162,500 CCF08 30 $1,300,000 $52,000 14-11 30 $1,300,000 $6,800 30 $1,300,000 $65,000

Total         Afiliados( 1) $1,300,000 $208,000 $1,300,000 $162,500 $1,300,000 $52,000 $1,300,000 $6,800 $1,300,000 $65,000

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

ICBF

NIT 901861323 6 CORPORACION PASOS FIRMES CON FE 
CORPAFIFE

A - 200 O MAS COTIZANTES CORPAFIFE CL 16 CR 22 6 LOS OLIVOS SANTA ROSA-BOLIVAR 3188349996 No

DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago

Pensión Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor

2024-11 2024-12 1137628607 9477643893 E 2024/12/06 2024/12/19 BANCOLOMBIA 13 $499,000
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RESUMEN DE PAGO
RIESGO CODIGO NIT DV AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E 

INCAPACIDADES
VALOR A PAGAR

AFP (ADMINISTRADORAS: 1) 1 $208,000 $1,900 $0 $209,900

     COLPENSIONES 25-14 900,336,004 7 1 $208,000 $1,900 $0 $209,900

ARL (ADMINISTRADORAS: 1) 1 $6,800 $100 $0 $6,900

     ARL SURA 14-11 890,903,790 5 1 $6,800 $100 $0 $6,900

CCF (ADMINISTRADORAS: 1) 1 $52,000 $500 $0 $52,500

     COMFENALCO CARTAGENA CCF08 890,480,023 7 1 $52,000 $500 $0 $52,500

EPS (ADMINISTRADORAS: 1) 1 $162,500 $1,500 $0 $164,000

     NUEVA EPS MOVILIDAD EPS041 900,156,264 2 1 $162,500 $1,500 $0 $164,000

ICBF (ADMINISTRADORAS: 1) 1 $39,000 $400 $0 $39,400

     INSTITUTO COLOMBIANO DE BIENESTAR 
FAMILIAR

PAICBF 899,999,239 2 1 $39,000 $400 $0 $39,400

SENA (ADMINISTRADORAS: 1) 1 $26,000 $300 $0 $26,300

     SENA PASENA 899,999,034 1 1 $26,000 $300 $0 $26,300

TOTAL 1 $494,300 $4,700 $0 $499,000
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